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Professional Accounting and Auditing 


“In the October, January, February and March issues 
of HOSPITAL MANAGEMENT the editor, Doctor T. 
R. Ponton, published a series of articles dealing with 
medical accounting and the professional audit in the hos- 
pital. In order that this material may be brought to Cana- 
dian readers in a brief form, he has given CANADIAN 
HOSPITAL a digest of the articles, dealing with the 
principles involved.” 


HEN the patient enters hospital he has the right 

to expect that his best interests will be safe- 

guarded in every respect ; that nothing will be left 
undone that may assist him in his struggle to regain lost 
health. Having this objective in view, the governing body 
of the hospital is obligated to take every reasonable pre- 
caution to assure itself that the building is a safe place in 
which the patient may rest in physical and mental com- 
fort; that the equipment lacks nothing necessary for diag- 
nosis and treatment of the disease conditions found in the 
types of patients admitted; that the supplies furnished for 
treatment and general wellbeing are adequate and of the 
best quality obtainable; finally, that the professional ser- 
vice rendered is at least equal to average standards of com- 
petence. In living up to these responsibilities the or- 
ganization of the hospital, as set up by the governing body, 
naturally divides itself into two branches, the business 
departments and those concerned with the professional 
care of patients. 


The governing body of the hospital is almost invariably 
made up of business men and women, hence its members 
are familiar with business methods and amply provide for 
business control. This includes securing and expenditure 
of funds and an effective system of accounting in the con- 
trol of such receipts and expenditures. Recognizing that 
the regularly employed staff may make errors or that the 
system of accounting may be faulty, the governing body 
periodically avails itself of the services of an independent 
auditor who assures himself of the accuracy of the records 
and makes any recommendations for improvement and 
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correction of errors which he may consider necessary or 
advisable. 
The Basis of Professional Accounting 


The hospital being an institution maintained primarily 
for the care of the sick, its professional activities are of 
even greater importance than the financial but in securing 
proper accounting of these the governing body finds itself 
in a difficult position. It is composed of men and women 
who are not medically trained, so they cannot exercise 
judgment as to the quality of professional services. The 
governing body has, of necessity, assumed an obligation 
which it cannot, in itself, fulfil and it must depend for 
advice and guidance on those who are trained in the ari 
and science of caring for the sick. That such advice may 
be sound, it is necessary to set up a system of medical ac- 
counting, the work of which is done largely by specially 
trained employees. Correctness of detail must, however, 
be certified by physicians as individuals and through an 
organized medical staff. The results should then be ap- 
praised by the same or similar authority and from such 
appraisal it is possible to determine improvements which 
may be indicated. These may affect the organization and 
equipment in the hospital itself or changes and corrections 
which may be found advisable in both composition and 
practices of the professional staff. In the term “profes- 
sional staff” must be included not only the medical staff 
but also nurses, dietitians and all others rendering profes- 
sional care to the patients, either directly or indirectly. 

The principle of professional accounting should include 
both the patients who are receiving their treatment free 
and also private patients. In the United States there are 
many court decisions which establish this fact but in Can- 
ada the writer has been unable to find any such decisions, 
and in some sections the right of the private patient to the 
protection afforded by the hospital to the free is denied. 
An eminent Canadian authority is reported to have stated, 
however, that if a case were ever taken to court the 
private patient would be afforded the same protection as 
the free. In any event, the moral obligation cannot be 
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denied on any tenable grounds. It is true that the private 
patient entrusts himself to a physician of his own selec- 
tion, but this physician has been approved as competent 
and ethical by the hospital and its staff when he was 
granted staff privileges. 

The governing body, as a business group, appreciates 
the necessity for accurate records as a basis for the finan- 
cial accounting and has the means of assuring itself of 
their accuracy. These records consist of invoices, vouchers 
and similar documents and are frequently referred to as 
the records of original entry. In professional accounting 
the records of original entry consist of the records of pa- 
tients provided by physicians, nurses and other profes- 
sional classes. 
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Those portions of these records which are-written by 
nurses, dietitians and other personnel in the employ of the 
hospital offer no difficulties and if they are not accurate, 
complete and informative the administration is clearly at 
fault. Medical records, however, offer a more serious 
problem. They may be secured and written by interns, 
dictated by the attending physician or other means of se- 
curing them may be used, but they lack authority unless 
they are certified by the attending physician and have the 
approval of the medical staff. These physicians form a 
distinct organization which is subordinate to the governing 
body, but there is not the control that is applicable to the 
paid personnel and they may be negligent. Without accu- 
rate and complete records as a basis, however, no system 
of professional accounting can have full value, and the 
requirement that these be furnished should therefore be 
rigidly enforced. Every effort of persuasion and assistance 
should be put forth, but if these fail the governing body 
must, if it is to fulfil its entire responsibility, take the ex- 
treme measure of denying the privileges of the hospital to 
the delinquent or negligent physician. 

Procedure in Professional Accounting 

Accounting of the professional work of the hospital will 
never be as detailed and accurate as business accounting 


since the basic data cannot be reduced to exact values com- 
parable to dollars and cents. This is largely due to the fact 
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that the human equation enters the picture in the persons 
of the patient, his physician and all those associated in ren- 
dering professional service. This is not, however, suffi- 
cient reason for neglecting to keep records of results 
which are as accurate as circumstances permit and which 
will be sufficient to prove competence or incompetence. 

It must also be kept in mind that in the accounting of 
professional services, books are kept which are comparable 
to those kept in the business department, but that these 
are largely useful as a reference to the original records. 
The variability of disease processes renders it impossible 
to set up a common basis of accounting for all patients and 
all diseases. Each must be treated as a separate entity. 

In the laboratory and other adjunct departments records 
of the work done show the extent to which these facilities 
are used in diagnosis and treatment. Insufficient use of 
the aids thus provided as compared with common practice 
may disclose carelessness or ignorance. On the other hand, 
excessive use is apt to indicate a groping in the dark for a 
clue to the disease process and a general incompetence. 

After the medical record of each individual patient is 
completed it is deposited in the medical records depart- 
ment in which formal accounting is done. First, the med- 
ical records librarian must see that the records are quan- 
titatively complete, after which the attending physician 
and the medical records committee appraise their quality. 
In this latter appraisal the committee will find that most 
of the cases require no further consideration but a limited 
number will merit more detailed study from one of two 
points of view. Either they have an educational value or 
there is some suggested or apparent error which should be 
brought to light for the purpose of prevention of repeti- 
tion. 

Indexes for physicians, diseases and operations group 
together related records and supply a limited amount of 
common data. More important than the common data, 
however, is the reference to the patients attended by each 
individual physician, the list of cases of each particular 
disease and of those undergoing any specific operation. 


In the physicians’ index, the cases attended by each 
physician are grouped together. The immediate results 
secured are compared with the results that should be ex- 
pected, in a manner to give a reasonably accurate appraisal 
of competence. This will show that in the vast majority 
of cases no further study is indicated, but there will 
always be an occasional case which demands further in- 
vestigation. There is thus assured for purposes of staff 
preferment a judgment based on facts rather than fancy. 


In the disease and operation indexes cases of the same 
disease or operation are likewise grouped together. Here 
gross results are shown and again the majority of cases 
will afford no indication for further study. It will be 
found that the gross results as shown in these indexes are 
equal to, above or below averages. If they are equal to 
general averages no further study is indicated except from 
an educational point of view. If above or below averages 
a search for the cause should be made. 

From the indexes, or from the individual records as 
completed, the medical records librarian prepares and pre- 
sents certain statistical reports comparable to the financial 
summaries and balance sheet. Like the financial state- 
ments they are summary reports and must not be regarded 
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as final or complete analyses. They show general results 
and point to detailed analysis in certain cases, this to be 
made from the records of original entry —the medical 
records. 


The Professional Audit 


An audit presupposes a study of assembled data, a 
search for possible errors and a consequent attempt to de- 
termine the means of preventing a recurrence of errors. 
In the professional audit in the hospital this will iead the 
auditor to study hospital facilities and organization as well 
as to review the professional activities of the medical staff 
and of those associated directly in the professional care of 
the patient. 


The audit may be made in one of two ways, either an 
independent auditor from without may be employed or the 
audit may be carried on by the medical staff acting with 
the administrator. In either case, if the audit is to produce 
the desired results it must be constructive, not critical in 
nature. 


The properly qualified outside auditor is most desirable. 
He must be an experienced physician familiar with the 
problems of the hospital and its medical staff; since no 
physician can be highly skilled in all branches of medicine 
he must have available consultants who will advise with 
him in making decisions regarding doubtful cases ; he must 
approach the problems of the audit with an unprejudiced 
mind and must maintain that unbiased attitude through- 
out ; he must analyze facts as recorded and base his deduc- 
tions on these facts, avoiding the influence of verbal state- 
ments for which no supporting evidence is produced; 
finally, he must be prepared to make recommendations for 
correction of errors and omissions which he may find. 
While many such audits have been made and found to be 
beneficial, the professional auditor is not available to meet 
all demands. Moreover, the fee which he must charge if 
he is to make a decent living is as yet considered pro- 
hibitive. The governing body will set up elaborate finan- 
cial accounting systems, employ a sufficient staff to do the 
financial accounting and will provide funds for a business 
audit but in the primary function of the hospital, the pro- 
fessional aspect, the attitude is still one of laissez faire. 
Hospitals as a rule are not yet willing to supply sufficient 


funds to secure adequate appraisal of the professional 
work. 


This being the case, the medical staff is placed in the 
anomalous position of auditing its own work and there is 
no other profession which could carry on such a function 
with the honesty that has characterized professional audits 
secured in this manner, in so far as they have been made. 
The medical staff is, however, placed in an impossible situ- 
ation. It must criticize itself as well as the hospital and in 
this it cannot be absolutely free from prejudice and the 
fear of offending an associate. Since, however, this is 
usually the only type of audit that can be secured, it must 
suffice until a better is made possible. 

The medical staff like the professional auditor, will base 
its audit on recorded evidence. Through one committee it 
will study the work of and the results secured by individ- 
ual physicians and will make recommendations for future 
preferment; from statistical reports it will select certain 
groups of cases for analysis; from the records of gross 
results it will select apparent successes and failures which 
will be studied in staff meetings in order that the causes 
may be found; conclusions will be arrived at and recom- 
mendations made, some involving the equipment and or- 
ganization of the hospital, others concerning the members 
of the medical staff and their methods of procedure. If 
such an audit is to be successfully carried out, it must be 
of an impersonal nature and constructive in character. 

An audit of any character fails to achieve its full use- 
fulness if the report does not reach the final authority in 
the hospital, the governing body. The body should there- 
fore demand a periodic professional audit report, as it 
does with the financial audit. There is, however, in the 
professional audit, much that is not understandable by the 
person who is not medically trained and for this reason 
the report should be as free from technicalities as is pos- 
sible. It is impossible, however, to avoid these entirely. 
They must therefore be interpreted and in this function 
the joint advisory committee serves its greatest usefulness. 
Members of the governing body and of the medical staff 
sit down together and discuss mutual problems, with the 
result that most of these can be solved and the hospital 
becomes a safer place for the patient as well as a pleas- 
anter place for the medical staff and the personnel. 





Loan Fund for Ontario Nurses 


Many graduate nurses in Ontario are unaware that there 
are available, for post-graduate study, loans of approxi- 
mately $250.00 or less and that these may be obtained 
from their own Provincial Association, The Registered 
Nurses’ Association of Ontario. 

For a number of years Ontario nurses have been col- 
lecting the nucleus of what is known as the Permanent 
Education Fund. The period of collection is now ended, 
and loans are available under the following conditions: 

Four loans of approximately $250.00 or less each will 
be granted during the present year. Loans are free of 
interest for three years. Loans may be used for any post- 
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graduate work that would appear to further the usefulness 
of the applicant. All loans are confidential. The one ne- 
cessary requirement is that the applicant shall have been 
a member of the Registered Nurses’ Association of On- 
tario prior to January Ist, 1936. 

With emphasis being increasingly laid upon suitable 
post-graduate work as required for advancement in the 
profession, it would seem reasonable to expect that nurses 
throughout the Province would turn naturally to this fund, 
which has been collected over a period of years for this 
express purpose. 

For further particulars write to: Miss Matilda E. Fitz- 
gerald, Secretary-Treasurer, Registered Nurses’ Associa- 
tion of Ontario, 3 Willcocks Street, Toronto, Ontario. 
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The Installation of a 400 K.V. Self-Contained 


X-Ray Therapy Unit 


OR the past two years the necessity of replacing the 

existing 200 K.V. X-ray Therapy Unit in our insti- 

tution has been apparent but the Radiological Divi- 
sion felt that the trend towards higher voltages would be- 
come an actuality in the near future and so purchase was 
delayed until the last possible moment. In June, 1937, the 
Radiologist definitely advised us that, in his opinion, any 
replacement made in our existing Unit should be a ma- 
chine with a minimum of 400 K.V. capacity. His argu- 
ments, which were naturally clinical in nature, do not form 
part of this article which is written purely to show how 
one hospital approached the matter of purchasing such a 
machine and fitting it into its existing plant, giving full 
consideration to the everlasting “maximum efficiency— 
minimum cost” problem as exists in our institutions. 


The Technical Committee 


Upon receipt of the request of the Radiologist, which it 
is almost unnecessary to say was su,ported by many au- 
thorities, the governing body instructed the writer to make 
a careful survey of the problem and to report back in due 
course. Any administrator who attempts to be fair to his 
institution immediately realizes that the purchase of such 
equipment entails far more than a consultation with the 
Purchasing Department for the results of the decision 
arrived at will influence the success or otherwise of the 
department involved for many years to come. From past 
experiences in X-ray problems, both in construction and 
maintenance, it was considered by the writer that the first 
step was to from a technical committee who could give 
proper consideration to any and all information that was 
available on the subject and so the following committee 
was formed: 


The Radiologist of the hospital. The reasons for this 
appointment to the committee seemed quite obvious but to 
avoid confusion the Radiologist was asked to confine his 
point of view purely to the end results and dosage capa- 
bilities of the equipment with, of course, the understand- 
ing that he would consult with the administrator in the de- 
sign of the department. 

The Physicist. The Professor of Physics of the Uni- 
versity of Saskatchewan was asked to give advice on all 
physical problems and, at his suggestion, an associate was 
brought in who was actively employed in X-ray and ra- 
dium research, thus a third member was added to the 
committee. 


The Electrical Engineer. The City of Saskatoon Elec- 
trical Engineer was asked to advise us on problems of 
bringing suitable line voltages to the machine with par- 
ticular reference to line transformers (experience has 
shown that all too often permanent problems arise in the 
function of X-ray equipment due to lack of care in the 
proper provision of line voltages. The major problem, of 
course, being line fluctuations due to additional loads being 
placed on the circuit, these fluctuations producing instabil- 
ity in machine voltages with the consequent inability to 
duplicate results). 

Construction Engineer. The Assistant City Engineer 
was asked to act as technical advisor on general construc- 
tion problems. The necessity of this will be realized when 
it is known that we planned to use concrete instead of lead 
as a protective medium in the Treatment Room. 

Representative of the Board. This member, rather than 
be considered as a technical advisor was asked to work on 
the Committee in the interests of the governing body feel- 
ing that he could advise the Board relative to the functions 
of the Committee and also advise the Committee on mat- 
ters relative to the finances of the governing body. 

The General Superintendent and Purchasing Agent. 
The need for these two officers of the hospital on the 
Committee does not call for explanation. 


Quotations 


Before this Committee was formed it was felt that a 
specific list of requirements should be submitted to all 
X-ray equipment manufacturers requesting them to quote 
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the 
on a definite basis. It was considered that this was the is available for the department plus a portion of the cor- 
only way in which comparative figures could be obtained ridor. The verandah is available. 

- and, again drawing from previous experiences, the follow- 

ing quotation form was sent out. DETAILS OF SITE 

uote 


Quotation for Deep Therapy Department 


Quotations are invited for the purchase and installation 
of a 400 K.V. or 200 K.V. Deep Therapy Unit for the 
Saskatoon City Hospital. Decision as to which voltage 
machine if any, will be purchased has not been made and 
will depend to a reasonable extent upon the quotations 
received after due consultation with the Radiologist of this 
and other X-ray Departments. 


INSTRUCTIONS 


The following tabulation of information and ques- 
tions has been created for the advice of interested firms. 
Where questions are asked it is expected that the an- 
swers will be incorporated with the quotation. In view 
of the nature of the equipment formal tenders will not 
be called and the Board of Governors reserve the right 
to disregard any or all quotations. 


POSSIBLE SITE OF INSTALLATION 


After careful survey of The City Hospital there ap- 
pears to be only one site available for the installation of 
this equipment. This is located in the oldest or middle 
wing of the hospital extending north and south. Blue- 
print No. 1 shows the wing as it is to-day minus one or 
two temporary partitions. One side of this wing only 
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This wing is not fully fireproof. The floors are of 
wood but well supported and can be reinforced to a 
reasonable degree if necessary. Walls are of plaster and 
in good condition. New walls can be built at almost any 
location. Radiators can be moved to a reasonable degree 
but the steam pipes marked in the blueprints cannot be 
moved. Ceilings are eleven feet, two and three-quarter 
inches from the floor with no drops. The air vents 
shown in the blueprint will not be used in the depart- 
ment, and, if necessary, can be demolished. If the east 
section of the wing is used toilet facilities will be avail- 
able in the department. Such is not the case if the west 
wing is used. Permission to close the corridor door 
leading to the verandah has been obtained from the Fire 
Department (see suggestions in blueprint No. 2). The 
verandah is of iron girder construction with an eight to 
ten inch concrete floor and ceiling. A fire escape leads 
on to this verandah but it can be detoured if necessary. 
If a 400 K.V. unit is decided upon and specially con- 
structed walls are required the west half of the veran- 
dah would seem to offer an ideal space. 


SUGGESTED LAYOUT 


Blueprint No. 2 shows a layout for a 200 K.V. unit 
that from the hospital’s point of view seems relatively 
ideal. This plan need not be followed in the slightest 
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RADIO INTERFERENCE 


and is submitted purely as a suggestion by us who are 
familiar with the layout. It serves to give a fairly con- 
cise idea of the flexibility of the proposed site. If 400 
K.V. are used it seems doubtful if this plan can be con- 
sidered due to the inability of the floor to support the 
additional weight of lead or concrete walls. 


EQUIPMENT EFFICIENCY 


Quotations are required to state the output efficiency 
of the machine installed here, taking into consideration 
the altitude (1690 feet above sea level). Of particular 
importance is the minimum K.V. on which the machine 
can be operated to produce rays of recognized thera- 
peutic value for deep radiation. Also the maximum out- 
put of the machine under practical working conditions 
together with wave-length charts. 


DOSAGE MEASUREMENT 


Any machine supplied, whether 200 or 400 K.V., will 
be required to possess instruments for the accurate 
measurement of radiation being received by the patient. 
These measurements must be recorded in recognized 
units and the equipment must be capable of either auto- 
matically discontinuing treatment when a_pre-deter- 
mined dose has been given or bring to the attention oi 
the operator in a very definite manner that such dose 
has been reached. It would be advisable to quote on 
recording and non-recording devices of this nature if 
available. 


RAY PROTECTION 


Unless later decided upon the supplier of ‘the equip- 
ment will be required to give full instructions for the 
building of the Therapy Room. Such instructions to 
plan that the room will be completely ray-proof. The 
hospital will give full consideration to any suggestions 
made by the manufacturer of the equipment towards 
bringing this requirement about. Concrete or lead can 
be used or any other recognized ray-proofing device but 
before the machine is accepted the manufacturer will be 
required to state in writing that technicians or other 
persons who may be required to be in the vicinity of the 
treatment room will be protected against radiation, pro- 
viding that the hospital, in the event of it or its agents 
constructing the room, will state in writing to the manu- 
facturer that the room has been built according to the 
manufacturer’s specifications. 


CERTIFICATE OF ELECTRICAL SAFETY 


A certificate that the equipment meets the standards 
of safety for electrical appliances set up in Canada and 
more particularly the Province of Saskatchewan, will 
have to be supplied with all equipment. Any certificates 
that the manufacturers consider equivalent to our stand- 
ards will have to be checked and certified by our own 
underwriters and government before the apparatus will 
be accepted. 


In view of present and pending legislation by the 
Radio Division of the Department of Transport a cer- 
tificate will be required stating that the equipment when 
operating will not be a source of interference upon the 
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various radio bands designated by the Broadcasting 
Corporation and that the equipment can be used without 
change of any kind as at January 1, 1939, or, more 
specifically, that the machine shall not have to be dis- 
carded under existing regulations on January 1, 1940, 
due to the aforesaid radiation interfering with broad- 
casting as defined or proposed. 


*OZONE: (*Ozone shall be interpreted to include any 


noxious or unpleasant gases or odours that may be 
given off by the machine.) 


As it would seem that if the treatment room is to be 
completely ray-proof it should be devoid of windows, we 
require to know if ozone* of any nature is created by 
the machine. If the room is windowless as suggested it 
can be lighted with indirect lighting and air conditioned 
in some way. Manufacturers having experience with 
air conditioning a treatment room are asked to make 
suggestions as to the most effective manner of so doing. 


GENERAL INFORMATION REQUIRED 


Manufacturers or their agents will be expected to 
give the fullest possible information regarding their 
equipment in the first instance so that quotations and 
plans may be studied in a comparative manner. The 
country of manufacture cof the equipment should be 
stated together with a delivery time and installation time 
computed as from the date the order is given. A repre- 
sentative list of similar installations should be submitted 
with the quotation. A statement as to the average tube 
life working under normal conditions should be made if 
possible, and also the approximate replacement cost of 
the tube. A statement should be made of any parts of 
the equipment that may require replacement before the 
normal life of the machine expires. All prices quoted 
for original equipment or tube replacements should be 
f.o.b. Saskatoon City Hospital. 


MAINTENANCE SERVICE 


Situated as we are in Western Canada with consider- 
able isolation from the factory points it is imperative 
that we receive assurance of service facilities in case of 
unexpected breakdowns in equipment. Whereas it is 
realized that it may take several days for an expert re- 
pairman to be available we must have the assurance in 
writing of any firm supplying the equipment that should 
we experience a breakdown in equipment requiring the 
services of such expert that he will be made available 
to us at the earliest possible moment upon receipt of our 
request. Manufacturers or their agents must state in 
detail the amount of service facilities they can supply, 
under what rates and conditions this service is supplied 
and what guarantee and free service policy, if any, is 
an integral part of their purchase price. Manufacturers 
or their agents will also be required to have a reserve 
tube available within the Dominion of Canada that can 
be shipped immediately upon request. 


Whereas some of the stipulations given above may 
seem too binding upon manufacturers it is expected that 
they will have available alternative suggestions equiv- 
alent to those named and while inability to meet any of 
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Fig. 2. 
Portion of the Deep Therapy machine and table. Un- 
derneath the cone can be seen the combination loud 
speaker and microphone, which is portable. 


the requirements given above will not of necessity dis- 
qualify a manufacturer or his agent it will be expected 
that reasons for non-compliance will be given frankly 
and substitute facilities of equal value provided or the 
lack of necessity of such stipulations clearly proven. All 
firms submitting quotations are required to address 
these quotations to the General Superintendent and con- 
sider such officer of the hospital as a sole means of 
approach either by interview or by correspondence. This 
applies to original quotations and any supplementary 
correspondence that may take place but all firms have 
the assurance that any information submitted, either 
technical or otherwise, will be submitted to the proper 
persons and that when all advice has been received and 
a recommendation is forthcoming then the authority 
for purchase or otherwise will be made by the Govern- 
ing Body who are the sole and final authority in this 
matter. 

N.B. Manufacturers or agents are asked to give a 
relatively accurate estimation of the cost of operation 
per hour based on line voltage of 220 volts with a power 
service charge of 10c per kilowatt connected load and a 
rate of 134c per kilowatt hour.” 


* * * 


Upon receipt of replies from the manufacturers a very 
careful tabulation was made and submitted to each mem- 
ber of the Technical Committee, each. one of whom 
attacked the problem from their special point of view and 
when all were ready a meeting was called at which a com- 
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A part of the Control Room. In the centre of the pic- 
ture the periscope with the communication system above 
it can be seen. 


plete discussion of the problem took place. Such additional 
information as was required was obtained and the Com- 
mittee decided to meet any representatives of manufac- 
turers who might desire to see them. This offer was ac- 
cepted by a number of manufacturers or their representa- 
tives and it was possible to iron out any problems which 
still existed. I would stress at this point that each repre- 
sentative was frankly told that the Committee were only 
interested in technical advice and that there would not be 
any need for “sales talk” of any description. The majority 
of the questions asked of the representatives concerned 
service policies, delivery dates, with particular emphasis 
being placed upon the accessibility of replacements when 
and if required (situated as we are in Western Canada 
time of delivery of replacements is very vital to us). It 
may not be out of place to observe at this point that the 
relationship maintained between the manufacturers, their 
agents and ourselves was of the highest order, at no times 
was the slightest suggestion of “pressure” in existence, all 
of us seeming to realize that regardless of any other fac- 
tors the machine best fitted for the purpose and to our 
particular problem would be the one purchased. 


Making the Decision 


Following the second meeting the Committee felt that 
they had all the information necessary for them to make 
a decision. Every possible angle was threshed out and be- 
cause this committee was not responsible for the eventual 
purchase of the equipment it was quite easy for them to 
arrive at what they considered a technically correct deci- 
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sion and in a most comprehensive report to the governing 
body they made their recommendations. This report was 
circulated to the Governors some ten days before a meet- 
ing was called, enabling each member to become quite con- 
versant with the problem. The wisdom of this action was 
apparent in that when the meeting was called each member 
had arrived at an individual decision, which, when re- 
corded, indicated a complete agreement by all members 
and resulted in authority being given to the Superintend- 
ent to make the purchase forthwith of a 400 K.V. unit of 
the self-contained type. 
Location 


Regretably the existing Deep Therapy Department was 
situated in a poor location in the basement of the hospital 
(history shows that for some unknown reason until quite 
recently basements and X-ray Departments were synon- 
ymous). The Technical Committee felt, and the govern- 
ing body agreed, that it was very desirable for the new 
X-ray Therapy Department to be situated in as pleasant 
a locality as possible and that every effort should be made 
to overcome the adverse psychological reaction of the 
average patient to X-ray departments. Of equal import- 
ance in the minds of all was the adequate protection of the 
staff working in this department and instructions were 
definitely given that the Therapy Reom should be as ray- 
proof as possible. With these instructions and a free hand 
it was not difficult to set about finding a location and for- 
mulating a suitable design. It should be here noted that 
although the Technical Committee did not meet as a body 
after their recommendation they were called upon as in- 
dividuals quite frequently when problems affecting their 
specialty arose. 

The central wing of our institution is the original build- 
ing and it is used solely for administrative purposes. In 
this wing a series of old wards were found that could be 
made available for the proposed new department. Their 
location was ideal in that there was not any patient within 
one hundred and fifty feet air space distance from the site. 
This location was on the ground floor of the hospital rela- 
tively near to the main entrance. While, generally speak- 
ing, we look upon this central portion of the hospital as 
somewhat of a nuisance, for the job in mind it seemed 
ideal and without going into elaborate description of the 
location I would refer you to the plan shown as Figure 1. 
From a study of this blueprint it would be easy to vis- 
ualize the simplicity of the department. It will be noted 
that the Treatment Room is of the “maze” type, this idea 
being followed upon the recommendation of the manu- 
facturers and as this is the only section of the department 
in which unusual constructional conditions had to be ob- 
served it is the only one about which I feel a detailed 
record of its construction should be given you. I have, 
therefore, asked the Assistant City Engineer, Mr. H. Mcl. 
Weir, to deal with the matter. His report is as follows: 

The City Hospital, in 1937, decided to install a new 
Deep Therapy Department with enlarged quarters and im- 
proved equipment, including a 400,000 volt “Maximar” 
machine. It was planned to use a portion of the ground 
floor of one of the rear wings of the main building for 
waiting rooms, office, etc., for the department and to build 
the treatment room on a screened-in verandah outside the 
main wall of the building; this three storey verandah is 
built of steel frame and reinforced concrete floors. 
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The General Superintendent of the hospital, Mr. 
Leonard Shaw, asked the writer to prepare plans and ar- 
range for the construction of the new Treatment Room, 
with the stipulation that the construction must be such 
that the operators in the adjoining control room, or any 
persons working in any other adjoining rooms, should be 
protected against primary or secondary radiation while the 
machine was in operation. 


Replacing Lead with Concrete 


Instead of following the usual practice of lining the 
Treatment Room with heavy sheet lead, it was decided to 
use walls of dense concrete and to arrange the room as a 
maze so that the entrance door to the room would be pro- 
tected from the portion where the machine is situated by 
two wing walls. 


As the wall adjoining the Control Room was to have 
three duct openings for air conditioning, a periscope and 
wiring conduits through the wall, a certain amount of pro- 
tection with sheet lead was required at these points. 


The size of the room, inside the concrete walls, is 
twenty feet, eight and one-half inches by eleven feet and 
one half inch, and of this the part where the machine is 
actually located is thirteen feet two inches by eleven feet 
and one half inch, the balance being taken up with the 
walls of the maze and entrance. These dimensions are 
nine inches less after the insulation and plaster was placed 
on the inside of the walls. The finished ceiling height is 
eleven feet five inches. 


The concrete outside walls away from the building are 
nine inches thick and the other walls, including the one 
between the Treatment and Control Room, are twelve 
inches thick, this latter wall being poured against the 
thirteen inch brick outside wall of the building. All walls 
were reinforced with three-eighth of an inch diameter 
reinforcing steel at fifteen inch centres both directions 
and in both faces of walls, and at the corners extra steel 
was placed three feet in each direction. 


Building the Floor 


While the six inch floor of reinforced concrete was 
already in place the new concrete walls were so heavy that 
underpinning was necessary. Steel beams and concrete 
columns and footings were used for this purpose. 

For the machine itself, which weighed sixty-five hun- 
dred pounds, two reinforced concrete columns, with suit- 
able footings, were constructed from the basement floor 
level, through the floor, so as to support the machine in- 
dependently of the existing floor. 


Concrete Mixture 


The concrete for the walls was a mixture of one part of 
Portland Cement to four and one-half parts of aggregate, 
approximately fifty per cent fine and fifty per cent coarse, 
the latter with a maximum size of three-quarter inch. 
About five per cent of fine river sand was added to each 
batch. Test cylinders taken at the time gave comprehen- 
sive strengths per square inch of 1620 pounds after seven 
days and 2940 pounds after twenty-eight days. 

Because there was a ceiling or other. floor above the 
Treatment Room already in place there was considerable 
difficulty in placing the concrete and getting it well 
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Fig. 35. 
A portion of the Waiting Room showing the com- 
bination loud speaker and microphone over the door- 


way. 


Fig. 4. 
A view of the corridor from the Waiting Room 
to the Control Room. Off this corridor dressing 
rooms and examination rooms are located. The 


Waiting Room can be seen in the distance. 


tramped and spaded; however, by erecting one side of the 
forms as the walls were raised, this was successfully car- 
ried out and good dense walls were obtained. 


Provision for Air Conditioning 


Openings were left for the air conditioning ducts which 
were placed later and any conduit through the wall was 
run diagonally. The conduit for lighting the room was 
placed in the wall before the concrete was poured. The 
power feed for the ‘““Maximar’’ machine was brought from 
the basement of the main building under the floor of the 
Treatment Room and up under the machine. The periscope 
was placed before the concrete was poured and backed 
and faced with one-half inch of sheet lead. The ventilation 
ducts were placed after the removal of the forms and were 
lined with sheet lead, the one at the floor level with one- 
half inch and the two at the ceiling with one-quarter inch, 
from the point where concrete and brickwork joined and 
past the first elbow in the Control Room. In all cases lead 
was flanged on the outside of ducts and against the brick 
wall so that there could not be any leakage of rays around 
the outside of the duct. 


Providing for Temperature Extremes 


As there are extreme ranges of temperature in Saska- 
toon which vary from possibly fifty below zero in the 
winter to one hundred and five degrees above in summer, 
insulation is very necessary and cork board was used. 
After the forms were removed the walls were allowed to 
dry for four weeks; the season being late fall, in October, 
a longer time was required than had it been in summer. 
The walls and ceiling were painted with two coats of 
Armstrong No. 3 priming paint. The floor was coated 
with odorless asphalt and cork board three inches thick 
was laid on it while hot and coated over with hot asphalt. 
The walls and ceiling were insulated with two layers of 
two inch cork board with broken joints, all of which was 
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laid in hot odorless asphalt. The ceiling was first strapped 
with lumber, two inches by two inches, attached to the 
concrete and the first layer of cork board was fitted tightly 
between strappings with hot asphalt and also toe-nailed to 
the strappings. The second layer was secured not only 
with hot asphalt and wooden skewers but nailed to the 
strapping with galvanized nails. At the same time metal 
lath was nailed to the ceiling. 

The walls and ceiling were later plastered with cement 
plaster. Over the floor cork board a two inch layer of 
concrete was poured with a four inch by six inch bevel to 
meet the walls, this is provided to protect the wall proper 
from damage by stretchers. The floor was covered with 
battleship linoleum. 

The door to the Treatment Room is an ordinary glass 
panelled wooden door, the use of the maze eliminating the 
necessity of the usual heavy and expensive lead covered 
rat OT. 

The lighting consists of five, forty watt, wall lights and 
one two hundred watt light with a flood light reflector to 
be used as a spotlight on the patient when necessary. 


x * x 


There is little more to add for construction of the whole 
department ran smoothly and as the reader will realize 
this work necessitated the letting of a number of contracts 
and sub-contracts, the statement that the entire under- 
taking was completed without one “extra” will indicate 
that we were very fortunate in the project. 

A brief outline of the more pertinent factors may be of 
interest. A sign with the words, “Keep Out”, which is 
automatically illuminated when the main switch is closed, 
is situated on the face of the Treatment Room wall as a 
clear warning to anyone in the vicinity that the machine is 
operating. An integrating iometer forms part of the 
equipment which enables us to record treatments directly 
in R Units and automatically discontinues treatment 
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when the pre-determined number of R Units have been 
reached. (Fluctuations in radiation due to line voltage 
irregularities ,etc., are automatically taken care of by this 
iometer). A periscope is used to keep the patient under 
constant observation and immediately above the Control 
Room end of the periscope is a loud speaking communica- 
tion system enabling the operator to hear any comments 
from the patient and to reply when necessary (conversa- 
tion in the Control Room cannot normally be heard by the 
patient). A loud speaker is also placed in the waiting 
room allowing the nurse or operator to converse with pa- 
tients awaiting treatment without the necessity of leaving 
their stations. The Control Room has been so designed 
that every switch within the department, including X-ray 
machine, lights, loud speakers and telephone, is within an 
area of thirty inches. These switches are grouped around 
the periscope thus allowing the operator to have every- 
thing under his control without leaving the patient unob- 
served. 

The department has been decorated in a modernistic de- 
sign using shades of grays and creams with a little blue. 
All furnishings are of chrome and leather and match the 
general decorative scheme. We are indebted to the Wo- 
men’s Auxiliary of the hospital for supplying us with the 
furnishings and advising us in our decoration plans. Semi- 


direct lighting is used throughout the Department and we 
think the complete layout is very restful. Several pictures 
are reproduced herewith but they do not do justice to the 
department as it was impossible to get the camera at a 
sufficient distance from the picture area to enable us to in- 
clude more than a small portion of each room. 


Although it is too early to comment upon the smooth- 
ness of operation of the Department it would appear in 
order to say that to date the only change we would make 
if the job had to be repeated would be to make the door- 
way into the Treatment Room a little wider for we found 
it a very tight squeeze to get the tube head through, not 
so much because of the narrowness of the door as because 
of the acute angle met with immediately after passing 
through the doorway. This necessitated raising the tube 
head, which weighs nearly two and one-half tons, into a 
vertical position. However, it is doubtful if the tube head 
will be removed again for many years so that the problem 
for the time being is non-existent, but it would be wise to 
eliminate this handicap in a future installation. 


An additional item of interest is that the entire cost of 
the Department, including machine, building of the Treat- 
ment Room and the construction of inner walls through- 
out the Department, amounted to exactly $15,000. 





London, Ontario, As a Health Centre 


HE passage of the Victoria Hospital by-law, which 
will permit the erection of a new $400,000 wing 
and will meet the pressing needs of increased ac- 

commodation, has attracted attention to the important 
position London occupies as a medical and health centre. 
Victoria Hospital is becoming more and more an institu- 
tion for the whole of Western Ontario. This was par- 
ticularly emphasized in the recent infantile paralysis epi- 
demic. Patients from all over Western Ontario were sent 
to London for treatment. The Sick Children’s War 
Memorial Hospital operated in conjunction with Victoria 
caters to the whole of Western Ontario. 

But in addition to Victoria Hospital and St. Joseph's 
Hospital, London has a series of fine hospitals and health 
institutions which are a credit to the city. Queen Alex- 
andra Sanatorium is to-day probably the largest tubercu- 
lar institution in Canada. Its work is recognized through- 
out Canada. This year will see the erection of a new 
$200,000 pavilion. Ontario Hospital and Westminster 
Hospital are both government institutions with a national 
reputation. There are persistent rumors that the Federal 
Government proposes to centralize its work at Westmin- 
ster Hospital and it will be greatly extended. Then Park- 
wood Hospital is an institution which is growing in popu- 
larity. A new nurses’ home will be built shortly at a cost 
of around $75,000. 

The Public Health Institute is another organization 
whose work is too little known to Londoners. In addition 
to the training it gives in public health as a department of 
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the university it is the centre for medical tests for all of 
Western Ontario. This phase of its work is growing so 
rapidly that the building and the staff will have to be en- 
larged. As the work is a public service the Provincial 
Government will undoubtedly assist in the erection of a 
new building or the extension of the present one. It gives 
an annual grant now for the maintenance of the institute. 

To top all is the Medical School of the University of 
Western Ontario, whose graduates are to be found in the 
four corners of the world. The new wing to Victoria will 
be of peculiar advantage to the Medical School. The 
standing of the school largely depends upon the hospital 
and if the hospital had lost its rating it would have been a 
serious matter. In the new hospital wing will be accom- 
modated the Meek Pathological Laboratory. This will 
give much needed space in the Medical School for other 
purposes and will provide London with one of the best 
laboratories of its kind for research work in the country. 
The erection of this building should mark the beginning 
of a new era of progress for the Medical School_—London 
Evening Free Press, Ontario. 


Group Hospitalization Plans 
The Canadian Hospital Council would be very appre- 
ciative if hospitals throughout Canada having Group 
Hospitalization Plans, or Hospital Care Insurance, would 
send to the Secretarial Office information with regard to 
same, such as, rates, benefits, number of subscribers and 
dependants enrolled, etc. 
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A Review of the Organization of the 
Vancouver General Hospital 


By OLIVER PHILLIPS, 
Secretary, Vancouver General Hospital 


ing of the Canadian Hospital Council and while in the 

East, visited a number of the larger hospitals in 
Canada, and United States’ Middle West. Since my re- 
turn home I have been wondering just how I could repay 
the many courtesies extended me by the various hospital 
executives it was my privilege to 
meet. 

The invitation of the Editor to 
make a contribution to our own Hos- 
pital Journal gives me the sought for 
opportunity. 

When appointed to my _ present 
position, outside of one year’s service 
as a representative of the Provincial 
Government to a small hospital in the 
interior of British Columbia, I had 
not the slightest experience in the ac- 
tual operation of a hospital. (It will 
be understood that the writer is ouly 
now interested from a financial or 
business viewpoint), but in consider- 
ing the management of the various 
departments coming within my con- 
trol, I found past experiences stand- 
ing me in good stead. 

To arrive at the proper answer to 
any given problem one, of necessity, 
must make a study of the various fac- 
tors that make up the problem. 

To organize or re-organize the 
human element in any undertaking, it 
is necessary to plot and plan to the 
end that the result will properly weld all the component 
parts into a smooth and efficient operation. 


[: was my very great privilege to attend the last meet- 


The Vancouver General Hospital, practically the largest 
of its kind in Canada, cannot be said to lend itself to the 
most economical operation, because of its physical layout. 
We operate eight large separate buildings, three different 
Annex for chronic cases and numerous other smaller 
buildings. Unfortunately, this disability will never be 
overcome, because of insufficient planning in its earlier 
days. 

After considerable study our Chart of Organization was 
formulated which our General Superintendent, Dr. A. K. 
Haywood, ordered instituted as from January Ist, 1936. 
Reference to this chart instantly draws to the attention 
of the reader that the authority is vested in one person, 
viz. : “The General Superintendent.” I cannot too strongly 
stress this policy. Divided control definitely leads to all 
kinds of confusion. In our case we do have persons in 
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OLIVER PHILLIPS, 
Secretary, Vancouver General Hospital. 


dual capacities. The writer, for illustration’s sake, is 
“Secretary” to the Board of Directors, and as such is re- 
sponsible to the Directors for his secretarial duties, and 
also “Office Manager.” In this capacity he is directly re- 
sponsible to the General Superintendent for those depart- 
ments listed under the title of “Office Manager.” 

Another feature of our organiza- 
tion is that the responsibilities of the 
various executives is clearly defined 
and in this connection it will be 
noted, there is only one department, 
that of “Orderlies,” the employees of 
which are responsible to two different 
executives, viz.: Chief Orderly and 
Director of Nursing. This because 
of the nature of the work, is unavoid- 
able. The theory behind this chart 
and we now speak as a result of two 
full years’ experience is: (a) No 
person can be employed, and (b) No 
charge for materials can be found 
that does not find itself taken care of 
by either one or other of the various 
classifications. As to the functions of 
the “Office Manager:” He has con- 
trol of the (1) Accounting Staff; 
(2) Purchasing and Stores Depart- 
ments; (3) Information Bureaus, 
and (4) Telephone Exchange. Under 
(1) we have a staff of 30, headed by 
the Accountant. In the Purchasing 
and Stores Departments we have 10, 
under the Purchasing Agent. The 
Chief of Information Bureau controls 7, while in the 
charge of the Chief Telephone Operator we have 8 oper- 
ators. 

Within a few weeks we shall institute “Central Control 
of Stores” with a central delivery system direct from the 
stores to all building and wards. It is estimated that de- 
livery of all goods, excepting drugs, will result in quite a 
saving in expense and create greater efficiency. 

Our system of Collection of Pay Patients’ Accounts ap- 
pears to be returning the maximum results. We are work- 
ing on the theory that it is good business to concentrate 
on our collections while the patient is in the hospital. To 
this end we require the first week’s ward fee in advance 
on public ward, semi or private room cases. Each week 
thereafter the patient or relatives are approached to pay 
each succeeding week. Every pay patient on discharge is 
taken to the discharge office and a signed contract to pay 
any outstanding balance is obtained. Our receipts from 
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SPLINT MAKE? 


this source have increased, because of our present system, 
by 30% in two years. 

In the foregoing I have only touched on certain “high 
lights” in a general way. To be more specific I have ar- 


ranged that D. B. Grant, Accountant, G. Masters, Assist- 
ant Accountant, and F. C. Kirby, Purchasing Agent, shall 
each submit to “Canadian Hospital” articles dealing with 
our activities in their various departments. 





THIS INTERN SHORTAGE 
i 


HERE can we get an intern? This request is 

being heard with increasing frequency across 

Canada, for many hospitals are finding it much 
more difficult than a few years ago to fill their intern 
needs. What is the situation to-day? And what is likely 
to be the outlook for the future? 


There are several paradoxical factors bearing on this 
situation. In reality, there are more men taking intern- 
ships than ever before. Several registrars of provincial 
licensing bodies have stated that for a number of years 
back practically every applicant for licensure has had at 
least one year of internship experience. Moreover, during 
the past decade there has been a marked trend towards 
longer periods of post-graduate training. The rising 
standards of professional qualification, the increasing com- 
petition in practice due to the rise of specialism and the 
concentration of doctors in cities as a result of better 
transportation facilities, and the dearth of assistantships 
and iocums tenens positions through the depression years 
have all tended to increase the time spent by the average 
young graduate in internships and residencies. 


Moreover, an increasing number are taking their intern- 
ships in Canada. A decade or two ago, very few graduat- 
ing students took internships in Canada in other than 
teaching hospitals. The exceptions were a few non-teach- 
ing hospitals, which for a number of years have enjoyed 
a favourable reputation among the graduating students. 
Now the picture has completely changed. With the devel- 
opment of a basis of approval for internship by the Cana- 
dian Medical Association in 1931, there was a general re- 
quest from most of the larger hospitals in Canada for 
approval for internships. At first a considerable number 
did not meet the requirements of the Basis of Approval, 
but in the course of time these have so developed their 
organization and internship facilities that there are now 
some 47 hospitals approved for internship, offering in all 
some 691 internship appointments. Our graduates do not 
need to go elsewhere to obtain good internships. 


Why This Shortage? 


Why, then, this shortage? It is simply a case of supply 
and demand. The rapid growth of the list of hospitals 
approved for internships has precipitated the situation. 
The output of the medical schools in Canada is fairly con- 
stant at approximately 500 medical men a year. There are 
already 691 approved internships and some 42 more on 
the “recommended” list, a group of hospitals offering good 
internships but, for one reason or another, not fully meet- 
ing requirements for intern approval. Obviously, there is 
a distinct shortage. True, a number of interns serve more 
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than one year, but this is more than offset by the not in- 
considerable number who take appointments in the United 
States, who go to England or to Paris, or the few who go 
into non-clinical work or directly into practice. The result 
has been that many of the non-teaching hospitals, partic- 
ularly some of those at a distance from the teaching cen- 
tres, have had considerable difficulty in completing their 
quotas. Many hospitals not listed can get no interns at all, 
except for an occasional summer student. 


Interns almost Essential in Modern Hospital Routine 


This shortage of interns is of considerable significance 
to our hospitals. Over the years we have evolved certain 
standards for hospital procedures. As our knowledge of 
medicine has grown, our clinical procedures have become 
more complex and our hospital ritual more elaborate. 
Medical staffs are subject now to quite staggering de- 
mands; staff meetings, clinical conferences, autopsies, 
ward rounds, clinical records, lectures to nurses and their 
endless inoculations, time consuming ward procedures, 
such as intravenous injections and fractional gastric an- 
alyses—all make it difficult for the members of a hospital 
staff to keep up with the accepted standards of hospital 
procedure and make it almost necessary to have the assist- 
ance of interns and residents. Hospitals, which have never 
had other than occasional interns in the past, now are very 
desirous of developing a regular intern service. 

With this disparity between supply and demand, it is 
apparent that those hospitals which provide the best in- 
ternships are going to have the least difficulty in filling 
their quota. Members of graduating classes are well in- 
formed concerning the facilities for intern education 
offered by hospitals in both Canada and the United States. 
Twelve or fifteen years ago no reliable information con- 
cerning Canadian hospitals was available; there was no 
directory of hospitals (nobody knew how many hospitals 
there were in Canada), and medical school offices only had 
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such data as could be compiled by themselves; only nine 
Canadian hospitals were listed for internship with the 
American Medical Association. 


To-day the final year students can get the information 
desired and have had impressed upon them the features 
which they should seek in selecting their internship. They 
are well aware which hospitals have complied with the re- 
quirements of the Basis of Approval, and naturally prefer 
to spend their internship in a hospital which provides these 
advantages.* 


Briefly the requirements are, in substance, that the hos- 
pital be large enough and of a type to provide adequate 
clinical experience ; that the medical staff be fully organ- 
ized with regular meetings and conferences ; that there be 
adequate laboratory and radiological services under com- 
petent medical direction; that there be at least 15 per cent 
of autopsies; an adequate medical library; a satisfactory 
and properly supervised routine with respect to histories 
and records; an organized intern service providing ade- 
quate instruction and oversight; good living quarters and 
recreational facilities; and an active intern committee. 
Above all, “approval is dependent upon the scientific spirit 
prevailing among the members of the medical staff and in 
the hospital as a whole, and upon the degree of effort 
made by the medical staff and the administrative personnel 
to assist the intern in his work.” 


What of the Future? 


The supply is very likely to remain constant; the de- 
mand should steadily increase. Therefore, one cannot see 
much hope for an amelioration of the situation for the im- 
mediate future. What courses of action are possible to 
help the hospital short of interns? 
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1. Interns could be “rationed’’ out to the various hos- 
pitals approved for internship. 

This would also minimize the many annoyances and 
disappointments resulting from multiple applications and 
acceptances. It would imply, however, some centralized 
control and would probably be vigorously opposed by our 
medical schools, a number of which have undergraduate 
internships. The interns also have their own ideas of 
where they would like to serve. It is not likely to be an 
early development. 

2. Hospitals unable to obtain enough interns under the 
present arrangements might employ paid residents at a 
remuneration sufficient to attract recent graduates for the 
first few years. 

This is now done in a number of hospitals in the United 
States and in some special hospitals here. It is a reason- 
able proposal, and does ensure regular medical residence 
service. A serious disadvantage, however, and one which 
would prove a decided drawback to most of our medium 
sized hospitals is the factor of cost. Even were this to be 
overcome, the supply of available men and women would 
fall far short of the need. 

3. Hospitals unable to obtain interns readily could give 
larger honoraria. 

This is now being done in many hospitals, particularly 
those away from teaching centres, for without this honor- 
arium and, in some instances, one-way railway fare, many 
hospitals could not get interns at all. There is a distinct 
limit to this expedient, however, for more and more in- 
terns are realizing that the internship year is a costly year 
no matter what the honorarium, if it does not return them 
rich experience for this year out of their professional 
lives. If personal finances permit, the more far sighted 
graduates are limiting their applications to internships of 
proven educational value irrespective of any associated 
honorarium, acceptible though that would be. 

4. The normal duties of the intern could be assumed by 
others. 

In the absence of interns, some of the clinical duties, 
such as the giving of intravenous injections, the complete 
physical examination of public patients and the recording 
of findings and of progress notes must needs be assumed 
by the medical staff. This responsibility seems clear. 


At the same time, there are various ways in which the 
hospital can support the medical staff in maintaining eff- 
cient procedures : 


(a) A good record department in the charge of a com- 
petent librarian can be set up. This facilitates greatly the 
collection, correlation and indexing of the clinical data; 


(b) Technicians can be employed, as they now are in 
many even of the smaller hospitals, to do the clinical 
laboratory and metabolic work frequently assigned to the 
intern ; 

(c) A good orderly of superior intelligence has been 
trained in many hospitals to do catheterizations, remove 
casts, etc. ; 

(d) Graduate nurses can be trained to assume a num- 
ber of intern functions. In many smaller hospitals now 
the scrub-nurse or the operating room supervisor herself 
assists most acceptably in many of the operations and the 
ward nurses give nearly all interstitials, remove stitches 
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and casts, and frequently give the lighter obstetrical anaes- 
thetics. One of the graduate nurses frequently takes and 
develops the roentgenograms. 


It would seem very reasonable that these duties be ex- 
tended. A capable graduate nurse could be especially 
trained to assume still broader duties. There is no reason 
why, for instance, the family and personal history of the 
patient could not be recorded up to the detail of the phys- 
ical examination; with experience, she would soon learn 
the important leads and the result should compare most 
favourably with the average hastily written history of the 
busy intern. The physical examination, progress notes and 
operation details could be dictated by the doctor. Wasser- 
manns, blood pressure readings and other clinical pro- 
cedures could be assigned to such an assistant. While there 
might be some question about the legal responsibility in 
the giving of intravenous injections, there is no doubt but 
that such an individual could soon perform the task with 


more dexterous fingers than could the average intern or 
staff member. 

Naturally, with the present overcrowded timetable of 
the nursing staff, such clinical nurse assistant should be 
an additional appointee. This last suggestion of a nurse 
assistant will sound like rank heresy to many who draw a 
fast and distinct line between the duties of the medical 
man and those of the nurse, but we are here dealing with 
a situation which in all but three score or so of our hos- 
pitals has become an impasse. Interns do not grow on 
trees and, since the supply does not meet the demand nor 
is ever likely to do so, some readjustment of the clinical 
and clerical duties in the majority of our hospitals must 
be recognized as inevitable. 


*An excellent booklet entitled “Intern Education and Supervision” 
has been prepared by a Joint Committee of the Canadian Medica! 
Association and the Ontario Medical Association. This booklet reviews 
the essential points to be kept in mind in building up the ideal intern- 
ship and should be read by every staff member of a hospital accept- 
ing interns. Copies may be obtained, without charge, from 184 College 
Street, Toronto. 





Situation Et Avenir Des Infirmieres 


By SUZANNE GIROUX, 


Directrice des Garde-Malades Hopital Saint Luc, Montreal 


Je me bornerai a ne parler que d’un groupe, les in- 
firmiéres de langue francaise du Québec, en m’efforcant de 
répondre a ces trois questions : 

1. Quelle était la situation des infirmiéres il y a 10 ans? 

2. Quelle est leur situation actuelle ? 

3. Que doit-on présager de l’avenir ? 

Il y a dix ans, le service hospitalier était assuré par les 
éléves gardes-malades et trés peu d’infirmieres diplomeées ; 
un nombre trés restreint parmi ces derniéres occupait des 
positions responsables. 

Aux centaines de diplomées sortant annuellement de nos 
écoles, deux carriéres s’ouvraient: le service privé qui 
attirait le plus grand nombre, et I’hygiéne publique avec 
ses restrictions dues a son champ d'action relativement 
‘imité et a des études spéciales complémentaires. 

Nos infirmiéres semblaient satisfaites de leur sort, du 
moment qu’elles donnaient un excellent service et qu’elles 
gagnaient leur pain quotidien tout en se gardant, sans 
préjudice du lendemain, quelques loisirs. 

Puis vint la crise. En affectant la société tout entiére, 
elle désorganisa le service privé de moins en moins de- 
mandé, tant a domicile qu’a l’hopital. La plupart de nos 
infirmiéres furent du jour au lendemain sans travail, dans 
le besoin, les rangs des chOmeuses grossissant avec les 
nouvelles recrues fraichement diplomées de nos écoles. 

Un mot de reconnaissance envers les administrations de 
nos hopitaux et nos associations professionnelles: |’Asso- 
ciation Nationale des Infirmiéres Canadiennes de concert 
avec “The Canadian Medical Association,” dés 1927, com- 
mencait une étude approfondie de la profession. L’en- 
quéte Weir, devenue justement célébre, a rendu de grands 
services a la profession; elle a donné et donnera encore 
naissance a des organisations qui nous permettront d’aller 
de l’avant. 

Que seraient devenues toutes ces infirmiéres au moment 
de la crise sans le secours de nos hopitaux? Que seraient 
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devenues ces anciennes diplomées si les administrateurs 
n’avaient endossé leur pleine responsabilité? Ils n'ont pas 
craint de grever leur budget en employant un grand nom- 
bre de granduées, et leur donnant, de ce fait, l'occasion de 
mener une vie digne, exempte du souci du lendemain. 

Actuellement, quelle est donc la situation de nos in- 
firmiéres ? 

Bien meilleure qu'il y a dix ans. Nous ne marchons pas 
a l’aveugle. Nous connaissons nos faiblesses et nos qua- 
lités. Il y a eu un plus grand rapprochement entre les ad- 
ministrations de nos hopitaux et les infirmiéres, et il en 
est résulté une meilleure entente et une plus étroite co- 
opération. Enfin, nos infirmiéres religieuses et laiques 
ont compris la nécessité d’un personnel bien formé, spé- 
cialisé. A coté de “l’Ecole Sociale d’Hygiéne appliquée” 
est venu s’ajouter le “College Marguerite d’Youville,” 
pour infirmieres diplomées. 

Que de cloisons, jadis étanches, sont maintenant abolies. 
Des infirmiéres laiques occupent maintenant des situ- 
ations pleines de responsabilités, directrice, assisiante- 
directrice, économe, assistante-hospitaliere, diététitienne, 
préposée au bureau d’admission, enquéteuses sociales et 
économiques, laborantines, masseuses et un grand nombre 
faisant du service général. 

L’hygiéne publique a élargi ses cadres; les unités sani- 
taires, les centres de colonisation, sans parler des services 
déja établis occupent les infirmiéres de plus en plus. Une 
vérité fondamentale que ni les gouvernements ni les ad- 
ministrations hospitalieres, mi les infirmiéres, n’ont le droit 
d’oublier, c’est qu’il ne peut y avoir d’équilibre qu’en autant 
qu'il existe une juste proportion entre les infirmiéres 
diplomées employées et les éléves étudiantes. C'est l’éier- 
nelle loi de l’offre et de la demande. 

Quel sera l’avenir? Je le crois favorable. Quatre de nos 
hopitaux de Montréal emploient a eux seuls 285 infir- 


(Continued on page 52) 
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Health Service in the Community 
By 


HOSE who are intelligently informed in regard to 

the outstanding developments of our times know 

that within a comparatively brief space of years (in 
relation to history as a whole) has grown a movement of 
striking proportions and momentum. This movement has 
grown out of social progress, in its broadest sense, on the 
one hand, and on the other, has been influenced by scien- 
tific progress in general but more particularly has it come 
into being through the growth of medical science which 
has released a body of new knowledge through research. 
True it is that all the secrets of nature have not yet been 
unlocked but equally true is it that much scientific infor- 
mation is now available regarding the preventive and con- 
structive aspects of healthful living. In a scholarly book 
entitled The Rise of Preventive Medicine, from the au- 
thoritative pen of Sir George Newman, an interesting 
observation is made. He speaks of three aims of the 
Science and Art of Medicine: first to cure disease, second 
to prevent it, and third through constructive methods— 
through nature—to teach a healthful way of life. I take 
it that the author who until recently was the Chief Medical 
Officer of Great Britain, wishes to point out the import- 
ance of spreading the good news of health in such a way 
that people will catch the health contagion and will, of 
their own volition, want to so order their daily lives that 
healthful practices will become a genuine part of them. 


And so we have come to know that constructive health 
effort in the community should result in longer life. In 
point of fact it does. Statistics could be quoted to show 
that through the lessening of illness and the prevention of 
deaths, the average individual has fallen heir to longer life ; 
that is the infant born to-day has a longer expectancy of 
life than the one born one hundred years ago. This is true 
not only in England, in the United States of America, but 
in Canada too. We may well raise the question here as to 
the value of longer life if that life, in itself, be not a bet- 
ter life. So that the task of the health worker is not 
merely through the prevention of deaths and illness to 
help people to live longer; the task is more complex than 
that. For having made possible longer life we must see to 
it that the many forces which constitute the environment 
of the individual are such as to enrich and to enoble that 
lengthened life. 

Services Across the Dominion 


Were we to study a map of Canada with the health 
work carried on from coast to coast marked upon it, we 
should be surprised at its extent and variety. We should 
find for instance that in Ottawa is set up a piece of health 
machinery called the Federal Department of Pensions and 
National Health, with many divisions which function in 
relation to health matters of national significance. We 
should find too, a National Health Council associated with 
the Federal Department of Health, which includes repre- 
sentation from the nine Provincial Departments, and in 
this way duplication of effort is avoided. Each province in 
Canada has now a well-organized Department of Health 
which gives leadership to health matters within that par- 
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ticular province. For example, in Ontario the Department 
is well developed with many branches which co-ordinate 
in an effective way the health and hospital forces of the 
Province. We should find that they act in an advisory 
capacity to the Boards of Health and the health services 
of Boards of Education of the municipalities and also have 
jurisdiction over the hospital services of the entire prov- 
ince. Were we to look a bit more carefully at the work 
done in Ontario, we should find the Ontario Division of 
the Canadian Red Cross Society with its Outpost Service 
in the sparsely settled districts, its home nursing classes 
for women who wish to know how simple nursing pro- 
cedures may be carried out in the home, and Junior Red 
Cross organized for the most part in the elementary 
schools providing among other things a fine incentive for 
healthful living in the youth of our Province. A further 
glance would disclose the branches of the Victorian Order 
of Nurses scattered throughout the many provinces but 
particularly well developed in Ontario. 

From these we should find visiting nurses going into 
the homes of the community to give bedside care, on a 
visiting basis, usually to mothers and babies, but also to 
other age groups. A general purview would reveal, also, 
several national organizations engaged in promoting such 
specialties as tuberculosis work, mental hygiene, social 
hygiene, and so on. In some of our provinces, the rural 
dweller is reached through the county health unit; the 
Province of Quebec is giving notable leadership in this 
form of health service, and in Ontario some experimental 
work is under way in certain counties in eastern Ontario 
under the auspices of the Provincial Department of 
Health. Nor can we overlook the hundreds of hospitals 
located throughout Canada with which, more and more, is 
tied up the health service of the community. This map, 
then, of Canadian health services, would reveal many 
workers with one ultimate objective—a longer and better 
life for the individual. Engaged therein is the public 
health official, the public health nurse, the dentist, the men- 
tal hygienist, the nutritionist, the research worker: these 
are specialists in the health field. To them must be added 
all doctors and nurses and lay workers having an interest 
in prevention, for they too, may be health workers. They 
are health workers if they have the health point of view 
to a degree which compels them to think back of the illness 
to an attempt to prevent its recurrence through building 
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up healthy individuals more capable of withstanding the 
onset of disease. 


The Avenues of Health Service 


3ut, you ask, how is this health work actually carried 
on? How does the health nurse reach the people in her 
community? Mainly through five approaches—the school, 
the child health centre, the home, industry; and the hos- 
pital. The recent epidemic of poliomyelitis, in this prov- 
ince, has shown how largely our civilization is built around 
the child. Let anything affect the child and all are affected. 
Take the child out of the school, the church and even the 
Canadian National Exhibition and you have comparatively 
little left. The health worker then reaches the child 
through the school: through daily contact with teacher and 
nurse, health supervision is maintained and clearly defined 
effort is directed toward inculcating in the child those 
habits of life which will preserve and enhance health. An 
important feature of this health supervision, as many of 
you know, is the complete physical examination when de- 
fects are noted, health ideals imparted and the child re- 
ferred to the family physician if necessary. Another point 
of attack, and an effective one, is the child health centre 
where the health nurse influences the daily routine of the 
infant and the pre-school child. At this age, habit training 
is a matter brought prominently before the parent at the 
time of complete physical examination by the physician 
and also in the individual conference which the nurse has 
with the mother. The home, of course, is a field common 
to all types of health nursing, whether it be carried on by 
the municipal nurse or the visiting nurse. Intelligent work 
can never be done apart from the home, in fact many hold 
the belief that the home offers the best teaching and learn- 


ing situations. There is also the health service of industry 
through which the health of the adult engaged therein is 
guarded and his home visited when indicated. 


Advisedly I have left reference to the hospital until the 
last. The hospital which is sufficiently fortunate to have a 
health worker within its walls in the form of the Hospital 
Social Worker, will realize the value of linking up the 
home and the hospital through such a service. The hos- 
pital social worker or the hospital health nurse (if you 
like) does a tremendous deal in giving continuity to com- 
munity health service through actually breaking down the 
dividing line between the hospital and the community. 
She, as it were, penetrates the wall separating the hospital 
from the community at large and through her service 
unifies the health programme of both. 


Value of the Voluntary Worker 


Persons actually engaged in community health work 
know that a few professional workers cannot go far be- 
yond the limit of service for which the lay person is will- 
ing to pay. That is to say, it is impossible to establish, to 
consolidate and to develop a health service in any com- 
munity unless a sufficient percentage of the community is 
convinced that to prevent disease is better than to cure it: 
that to build up the health of children and so to attempt 
to prevent illness and defect is better than to treat these 
conditions after they have occurred. For at least two 
decades now health authorities have been prepared to 
develop programmes adequate to the needs of communal 
life, but in so many instances they have been hampered by 
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lack of funds, which means that those in charge of com- 
munity resources have not had sufficient conviction about 
the value of health work to spend sufficient money to make 
effective, accepted procedures in regard to disease preven- 
tion and health enhancement. In some way or other it 
must be brought home to the tax payer that in the long 
run it is a saving of money to prevent the spread of tuber- 
culosis, for example, through dealing with the contacts 
rather than through building sanatoria to take care of 
those who have the disease: fine as sanatoria may be. 
Those in control of the community purse strings must 
learn that it is better to spend money in preventing diph- 
theria through the administration of toxoid than through 
building new isolation hospitals for the care of those who 
have contracted it. They must learn that to make possible 
the health supervision of the pregnant woman thus ensur- 
ing (in many instances) her health and that of her infant, 
is better than to have as many motherless families as we 
have to-day, to say nothing of women who have survived 
pregnancy but have forfeited a degree of health which 
they will never regain. History has proved times without 
number that the individual is willing to sacrifice much for 
the sake of conviction and that if he holds a genuine be- 
lief in regard to a given matter to great lengths will he 
go in making effective that belief. If belief be strong 
enough it will issue in practice. 


The Hospital Worker in Health Service 


There is another need of the health field to-day—a 
closer identification of those services primarily curative in 
nature with those which are essentially preventive and 
constructive in aim. In other words, there is need for the 
development of an attitude which looks upon the hospital 
and the workers therein as an integral part of community 
health service. In fact, the line of demarcation which in 
our folly we once drew between curative work within the 
hospital and preventive work without it, is not only an 
artificial one, but one which is totally incorrect. For in a 
very real sense the worker within the hospital, be she pro- 
fessional or lay, may be a health worker and by the same 
token the health worker in the community may, and often 
does, carry on curative work through which arises an ex- 
cellent opportunity to give very effective health teaching. 
In the nursing profession, in days gone by we thought of 
hospital nursing and of health nursing as completely sep- 
arate and entirely different fields. Now we know that the 
two are inter-related in point of both purpose and function 
and that to a large degree they occupy common ground. 


The Women’s Hospital Aid 


And what has all of this to do with the Women’s Hos- 
pital Aids Association of this province? Simply this. To 
you and to similar lay groups we look for three things— 
first a conviction, belief regarding the value of community 
health work; second, a recognition of the need for a uni- 
fication of health services within and without the hospital, 
and third, an interpretation of the value of health services 
both within and without the hospital to those who come 
within the range of your influence. It may be “Taking 
coals to Newcastle” to make certain suggestions, since in 
an outline of the aims of this association (furnished by 
your President)I note the progressive statement, ‘The 
hospital is no longer a place where people feel they are 
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going to die but where they go to a health centre to learn 
how to live.” Precisely, if we can only put into practice 
the ideal of that objective, we shall have gone a consider- 
able distance towards the millenium. 


Let me now be quite specific and enumerate a few ways 
in which you may have an increasing influence as a health 
factor within the hospital and also as participants in a 
community-wide health service. 


1. As a Health Factor within the Hospital. 


(a) Through an understanding and interpretation of 
all hospital services offered to the public so that 
those who need the service in both ward and clinic 
will seek it. 

Through furnishing equipment necessary to an 
adequate health service for the hospital patient. 


Through supporting at all times and in every way 
the hospital social or health worker who gives con- 
tinuity to health service within and without the 
hospital. 


Through a recognition of the fact that through its 
ward and clinic service the hospital has an ex- 
cellent opportunity for health teaching in respect 
oi the interest an attitude of the patient. 
Through a realization that the professional worker 
whether within or without the hospital needs the 
help of the lay worker in regaining and maintain- 
ing patient health. We exist each to help the other 
to help the patient. 
Through support given the Superintendent of the 
hospital school of nursing in her programme of 
nursing education. 
1. In preserving the health of the student nurse. 
2. In providing teaching content in health matters 
through classroom, ward and community. 
3. In providing money for scholarships or loans 
for post-graduate experience in health and hos- 
pital nursing. 


2. As Participants in a Community-wide Health Service. 


(a) Through holding a belief: a conviction in regard 
to the value of health work. 

(b) Through a willingness to interpret that belief to 
others. 
1. Through precept. 
2. Through example. 

(c) Through moral and actual support given the public 
health authorities in an attempt to— 
1. Co-ordinate health services within and without 

the hospital for the good of the patient. 


2. Secure funds for the carrying on of an ade- 
quate community health programme. 

3. Maintain high standards of service through the 
employment of trained personnel. 


In conclusion, let me say that I know of nothing which 
gives the individual task more incentive, more vitality, 
than to feel that a given local interest and activity is part 
of a national and worldwide health movement. Although 
individually we may feel insignificant, and altogether in- 
sufficient, it should be remembered that the mighty accom- 
plishments of history have been wrought not by outstand- 
ing genius, but by “a wide social labour where a thousand 
wrought like one sharing the same impulse.”” During the 
summer I came across a bit of ancient writing dated the 
fourth century before Christ. I pass it on to you in the 
hope that through it you will see your task as part of that 
larger movement which the centuries have unfolded and 
will still unfold. “The root of the Empire is in the state: 
the root of the state is in the family: the root of the 
family is in the individual. As for the people: strengthen 
them; rectify them; straighten them; help them; give 
them wings.” My wish for you as individuals—as an or- 
ganization—is that in hospital service as an integral part 
of community health work, you may help in large mesaure 
to bring to fruition that ancient injunction. 


O.H.A., Oct., 1937. 








Doctor MacEachern 
New President of International 


Hospital Association 


Just as we go to press, word has been received by cable 
that Dr. Malcolm T. MacEachern has been elected Presi- 
dent of the International Hospital Association. Dr. G. 
von Deschwanden of Lucerne resigned the Presidency a 
few weeks ago and the Executive Committee has just 
elected Dr. MacEachern to this high honour. Dr. Mac- 
Eachern has been a Vice-President of the International 
Hospital Association for several years, and is chairman 
of the International Relations Committee of the American 
Hospital Association, which is making arrangements for 
the meeting of the International Hospital Association in 
Toronto next year. Heartiest congratulations! 
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Some Unique Features in Periodic Buying 
of Hospital Care 


By R. FRASER ARMSTRONG, B.Sc., 
Superintendent, Kingston General Hospital, Kingston, Ont 


Mr. Armstrong is well known for his work on group 
hospitalization. This article concisely shows the high de- 
gree of achievement in this phase of hospital activity thai 
has been attained in Kingston. 


BOUT five years ago the Managements of the 
General Hospital and the Hotel Dieu at Kingston, 


Ontario, began to consider a community periodic 
payment plan for hospital care. The American Hospital 
Association Bulletins of 1933 were studied, all other avail- 
able information was gathered in, and our own ten years 
experience in providing hospital service to sixteen hundred 
Queen's University students was added to our data-in- 
hand. 

As a result, a Study Committee agreed upon certain 
principles and policies for any local plan that might be 
adopted. These principles and policies are summarized as 
follows 

1. Direct benefit to the hospitals must not be a consider- 
ation, the idea being to profit the community, the re- 
sulting goodwill of the community being a by-prod- 
uct of benefit to the hospitals. 

. The individual must not be relieved of all respon- 
sibility, but should be a consuming partner rather 
than an independent purchaser of hospital service. 

. The individual participant must be free in his choice 
of local hospital and accommodation, as well as in his 
choice of a doctor. 

. Although asking for no profit, the hospital must be 
sure it is risking no loss, and, also, that it shall not 
suffer unduly from disruption of present routine 
service. 

. Any plan adopted must be simple and inexpensive of 
operation, in order that administration costs may be 
light, leaving the members fee-money to apply 
directly to the members benefit. 


Having agreed upon these primary points, the Commit- 
tee started to work out a plan. This was no easy task; 
preconceived opinions met and clashed, and the final result 
was composite. 


The decision was against full coverage, because our 
chief concern is the citizen of average means, and while 
sudden sickness is a severe strain, he is usually able to pay 
something, and the fact that he does so is salutary in many 
ways. As a partner in the plan, he will hesitate to abuse 
his privilege, and his self respect will be intact, while his 
sense of responsibility will be stimulated. Also, partner- 
ship means lower rates; while full coverage means fees so 
high as to discourage membership. 

The fees set were as follows: five dollars for the first 
member of the family, two dollars for the second member 
and one dollar for each additional member. Fees were 
purposely graded to give large families relative advan- 
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tages. It was estimated that these fees would cover about 
fifty per cent of the costs, thus gaining the financial ob- 
jective of cutting hospital cost in two. 

The Committee gave consideration, also, to the question 
of a membership drive and the problem of administration 
costs. 

The fiscal-benefit-year idea was adopted, mainly to save 
clerical costs. It seems reasonable to assume that a con- 
centrated effort will accomplish more than a thin-spread 
program ; and it is certain that clerical costs will be less. 
A volunteer secretary can carry on during the year. 

Distribution of benefits was another Committee prob- 
lem. If actuarial benefits were adopted, then the guaran- 
teed benefits must be well within the actuarial possibilities 
of the plan, and this would mean setting up reserves or 
profits to be carried forward to other years or passed on to 
the hospitals. The Committee did not approve of this and 
wanted a complete distribution of all funds each year. It 
was finally decided to distribute benefits under two plans : 
immediate benefits to be available at the time of discharge 
from hospital ; final benefit distribution to be made at the 
close of the fiscal year. 

The amount of immediate benefits is kept well within 
the actuarial possibilities of the plan and made definite. 
The deferred benefits are paid at the end of the fiscal year 
and the amount depends upon the extent to which the im- 
mediate and guaranteed benefit has drawn upon the fund. 
The immediate benefits give guarantees as follows: 

1. A member may choose any regular priced service he 
desires (private or semi-private) at either of the two 
local hospitals. The family, within the fiscal year, is 
entitled to a fifteen day credit (with a maximum for 
any one person of ten days) at a rate of $2.50 per 
day. 

. Families eligible for public ward services may take 
advantage of this service under the plan. Each family 
group would receive twenty days credit (with a 
maximum to any one person of the family of fifteen 
days) at the public rate of $1.75 per day. 

Any additional charges over and above the immediate 
credits are a responsibility of the member himself, but he 
participates also in the final distribution of the balance of 


‘ the fund. This participation is based upon the actual 


amount of cash that he may have paid for hospital service 
within the fiscal benefit year. The two local hospitals un- 
dertake to underwrite guarantees for immediate benefits. 
Their risk is small, as these benefits are well within the 
actuarial possibilities. 

An administration committee of twelve assumes the re- 
sponsibility for a membership drive and the financia! ad- 
ministration of the fund. Four of this committee of 
twelve are appointed by each of the two local hospitals, 
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and the remaining four are elected by group members. 
In signing an application, a prospective member has the 
privilege of voting any four citizens of Kingston for the 
Administration Committee. 

The membership drive is concentrated each year into a 
fifteen day period. It consists of the preparation of an 
informative circular which is sent out to the community, 
an advertising program spread over the fifteen day period 
and brief radio and service club addresses. There is no 
effort of direct selling. Application forms are left at each 
bank, at each hospital and at the Chamber of Commerce. 
The Secretary of the Chamber of Commerce acts as 
Secretary to the Committee without remuneration and the 
Chamber of Commerce rooms are used as campaign head- 
quarters. There are no salaries or wages paid in connec- 
tion with the campaign or administration of benefits. 


Applying the Plan 


Application of the plan to the individual is quite simple. 
The citizen makes up his mind to join the group. He ob- 
tains an application form. In making his application he 
signs a statement that neither he nor any member of his 
family is at present anticipating hospital care. The citizen 
mails his application with cheque for membership to the 
secretary. If accepted, he gets a membership certificate. 
One side of the card is for record of hospital service and 
credits and cash paid. The other side of the card gives the 
full names of all family members by whom benefits can 
be obtained. Before mailing a certificate the Secretary 
makes out a duplicate for his files. If during the benefit 
year the member requires hospital care, he consults his 
doctor in the usual way; he chooses either local hospital 
and the accommodation in that hospital which he desires. 
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Until the time of discharge the hospital authorities may 
not even know that this patient is a member of the group. 
At the time of his discharge he presents his card. The 
hospital authorities examine the service record on this card 
and call up the Fund Secretary to see if the information 
agrees with the information on his duplicate card. If so, 
then the hospital at once gives the member the immediate 
credit that he is entitled to and makes a record of this 
on his card. At the same time the hospital telephones or 
writes to the secretary of the committee detailing the ser- 
vice that has been given, credits, cash paid, etc., and the 
secretary puts this information on his duplicate card. 

At the end of each month the two local hospitals bill 
the fund for the credit extended to the members of the 
group. These accounts are passed by a special sub-com- 
mittee of the fund committee, and cheques are mailed to 
the hospital for the credits extended. 


If the member’s hospital account is larger than the im- 
mediate credit available from the fund, then he pays the 
difference himself, obtains receipt for same and sends this 
receipt to the secretary of the fund. 

At the close of the fiscal year the secretary adds up the 
receipts showing the actual cash paid by the members. He 
then distributes the balance in the fund—the distribution 
being based upon the ratio of total receipts to the balance 
left in the fund. Supposing the total receipts, represent- 
ing the actual cash paid by the participating members, was 
$3,000; supposing that after the hospitals had been paid 
for the immediate credits extended there was a balance of 
$1,000 left with the fund secretary; then the final benefit 
would be a cheque to the member who has paid cash of an 
amount equal to one-third of his actual cash outlay. An 
actual case illustrates how the fund operated in 1937. 

A group member was in hospital for twelve days. He 
chose a private room at $4.00 per day. His total account, 
with extras, was $60.00. Upon discharge he presented his 
card and received a credit of ten days at $2.50 per day, or, 
$25.00. He paid the balance of $35.00 due to the hospital. 
He mailed the receipt for this cash payment to the fund 
secretary. At the close of the fiscal year he received a 
cheque for $11.00 from the secretary, making a total 
benefit received of $66.00, or 60% of his total hospital 
bill. Thus the hospital received cash payment in full, in 
the amount of $35.00 from the member, and $25.00 from 
the fund. 

The Committee decided that there should be no high 
pressure selling, that the idea should win approval on 
merit only, and that it was wiser to let the plan grow 
slowly but surely on a solid foundation. The membership 
the first year was 560; the second year 790; the third 
year 1497; the fourth year 1770. The steady growth in 
membership speaks well for the popularity of the plan. 
The real test was the voluntary membership renewal of 
previous members, and this has been close to one hundred 
per cent each year. 

During each of the four years that the plan has been in 
operation the hospital admittance has been approximately 
one out of every ten members. The committee feels that 
this satisfactory ratio is due to the principles of partner- 
ship responsibility, because in the student plan which the 
hospital operates and where a rather full coverage is 
given, the admittance ratio has been as high as one out of 
every four members. 
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Family Membership Certificate 


INFORMATION 





. The Benefit Period is from Oct. 15, 1937, to Oct. 14, 1938. 

2. The Members may choose any regular priced service available (private or semi-private), at the Kingston General 
Hospital or Hotel Dieu Hospital. This card is to be presented at the time of admission and discharge. The family, 
within the year, is entitled to 15 days’ bed credit (with a maximum for any one person of 10 days), at a rate of 
$2.50 per day and a $5.00 credit on additional charges. 

3. The members will pay the Hospital for any additional charges and secure receipts. These receipts must be for- 
warded to the Secretary of the group before October 15, 1938, which is the close of the year. At that time these 
members will participate in a distribution of any balance in the Fund, after provision has been made for the 
credits already allowed by the Hospitals. 

. The Public Ward Service is available to only those members who give satisfactory evidence that they are entitled 
to such service. These families will receive 20 days’ bed credit (with a maximum to one person of 15 days) at the 
Public Ward rate of $1.75 per day and a $10.00 credit on additional charges. 





HOSPITAL WILL RECORD SERVICE BELOW AND REPORT SAME TO FUND SECRETARY 


i CREDIT CASH NATTY * 
ADMITTED | Discharged DAYS GIVEN PAID SIGNATURE HOSPITAL OFFICIAL 











| 
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IMPORTANT—Fee must be paid in full before benefits are given. The balance due can be paid to the Hospital and 
the Hospital will forward to Fund Secretary. 


























FAMILY CERTIFICATE — KINGSTON HOSPITALIZATION GROUP 
ADDRESS FEE REQUIRED 





DATE AMT. COMMITTEE SIGNATURE 























REMARKS: 


NOTE: Fees may be paid in instalments, one quarter by November 15th and at least one quarter by the 15th of 
each of the three following months. 
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During the last fiscal benefit year the total hospital cost 
of group members was $6,143.00. Of this amount $3,685,31 
was paid by the fund and $2,457.69 by the members them- 
selves. Each member participant using the hospital re- 
ceived an assistance equal to approximately 60% of his 
hospital account. The only restriction was that the total 
benefits were not to exceed $150.00 to the family or 
$110.00 to an individual. 

The cash statement as furnished by the secretary of the 
fund for the fiscal year 1937 is as follows: 

Receipts 
Cash on hand (Balance 1936)...... $ 
Membership Fees .................. 
Bank Interest 


28.73 
4,065.88 
6.84 


$4,101.45 
Expenses 
Printing, stationery, postage, cler- 
PNR sitecaiisssnscct is there leteceivtiauee $ 
Benefits 
Credits direct to Hospitals . 
Cash to Participants . 


239.60 


$1,808.01 
1,877.30 ————— 
$3,685.31 
Balance in Bank (Oct. 15th/37).. 176.54 
$4,101.45 
Special privileges in the fund are made for employee 
participation. Under this arrangement employers may 
enter their employees and collect the fees monthly, send- 
ing one cheque from their group to the fund secretary. 
To sum up these memoranda: while there may still be 
some divergence of opinion, the plan seems to be meeting 


Percentage of Occupancy 


in 
Canadian Hospitals 
for January 1938 


Over 100 beds 


100 beds or less 
73.50 


80.00 
70.50 
73.00 
65.00 
54.63 
65.88 
82.50 
68.66 


69.296 
(8 Provinces) (9 Provinces) 


Province 


Nova Scotia 
Ontario 
Prince Edward Island .. 


Note: Four questionnaires were sent out to each group and 
all were returned with the exception of one. It is realized 
that this limited number of hospitals may not give a 
completely accurate picture but it should nevertheless 
have considerable value. In the event of this column 
becoming a monthly service it is planned to enlarge the 
number of questionnaires sent monthly and to publish 
the information in comparative form and eventually re- 
quest the Bureau of Statistics to collaborate with us on 
these statistics. 


with general approval ; the fiscal year is proving econom- 
ical ; the hospitals find their routine undisturbed; the doc- 
tors express their approval, and best of all, a general com- 
munity approval is evident 

A Government Social Service plan similar to this hos- 
pital program might solve the hospital cost problems of 
to-day. If each eligible worker accepted 2% of his wages 
in hospital service stamps, until his hospital card showed 
a total each year of $5.00, the advantages are obvious. An 
investment of $5.00 a year would not be a hardship to any 
individual. The hospital’s regular services would be un- 
disturbed. The doctor’s regular practice would not suffer. 
But the individual’s emergency hospital needs could be met 
without strain and the taxpayer would be denitely profited. 


Situation Et Avenir Des Infirmieres 

(Continued from page 45) 
miéres laiques diplomées; sans préciser davantage, l'on 
peut compter également dans tous les autres hopitaux une 
augmentation marquée des infirmiéres parmi le personnel. 
La confiance semble étre revenue au public, nos écoles 
comptent de nombreuses demandes d’admission. Je ne 
crains pas d’affirmer que des infirmiéres sérieuses, bien 
qualifiées, possédant outre leur enrégistrement, des certi- 
ficats de compétence, peuvent aspirer a de belles situations 
bien rémunérées. 

Devons-nous étre satisfaites de notre sort? N’avons- 
nous pas quelque nouveau pas a faire vers le progrés? 
Regardons la situation des infirmieres d'autres pays et 
disons-nous : “Nous sommes sorties du marasme, essayons 
de rejoindre les autres.”” Nous avons encore beaucoup a 
faire. Nous ne commencons qu’a compter aux yeux de 
certains, et nous ne comptons pas du tout aux yeux de 
beaucoup d'autres gens, bien interntionnés d’ailleurs. 

Nous sommes actuellement 1839 infirmiéres de langue 
frangaise en service actif et inscrites au régistre de l’Asso- 
ciation Provinciale, nous passons notre vie auprés des 
malades ; bien qu’assurant le service hospitalier de tous les 
hopitaux de notre province, quel est notre role dans les 
Commission d'Etude concernant la santé publique? Sait- 
on reconnaitre notre profession lorsque l’intéret des in- 
firmiéres entre en jeu? Pourtant, il me semble qu'il y 
aurait intérét a ce qu'une personne expérimentée donnat 
quelquefois son opinion. 

Par notre esprit professionel, notre compétence, sachons 
nous imposer et nous rendre indispensables. 


500,000 Volt X-ray Mgchine Installed at the 
Toronto General 

Doctor G. E. Richards, Director of the Ontario Insti- 
tute of Radio-Therapy and the X-ray Department of the 
Toronto General Hospital, has recently been in England 
investigating the treatment of cancer; he reports a ten- 
dency in England to use more X-ray than radium. The 
Toronto General Hospital has installed an apparatus that 
will operate at 500,000 volts, whereas up to the present 
the highest voltage there has been 200,000. Bartholomew’s 
Hospital, London, has a new 1,000,000 volt X-ray ap- 
paratus, the use of which is restricted to three types of 
cancer in the interests of research. Doctor Richards re- 
ports that there is nothing new or startling in England in 
the way of cancer research, and feels that we are as well 
equipped here as in any place he saw in England. 
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AN OFFER TO SERVE 


Through his own experience and 
the national experience of his 
company, the Curity representa- 
tive who calls on you is qualified 
to help you modernize your dress- 
ings technique. He is authorized 
to give unselfishly of his time 
and knowledge to assist you in 
your dressings problems. Enlist 
his aid, without obligation. 


BAUER & BLACK 
LIMITED 


Station “K” Toronto, Canada 
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HOSPITAL DRESSINGS 
SIMPLIFICATION 


Hospital associations, and hos- 
pitals individually, are giving 
greater consideration than ever 
before to the question of hospi- 
tal dressings simplification and 
standardization. The conviction 
is rapidly growing unanimous 
that the dressings procedures of 
hospitals, which have developed 
over a period of years without 
much plan or system, have been 
outmoded. There is need for sim- 
plification, elimination of waste 
—hboth of time and materials— 
and for unification of technique. 


The use of Ready Made Dress- 
ings quickly accomplishes all of 


Many superintendents and hospital heads 
have welcomed the suggestion that they ar- 
range a meeting of the Curity representative 
and those individuals in their hospital most 


MOVEMENT... 


these aims. And, almost without 
exception, it is now actually 
more economical to buy dress- 
ings ready made than to manu- 
facture them in the hospital. 


Curity Ready Made Dressings 
(produced by the originators of 
the Ready Made Dressings Idea) 
have been developed with a full 
and complete understanding of 
hospital requirements. They 
comply with the American Col- 
lege of Surgeons specifications 
and recommendations. They 
offer you the most direct path to 
maximum dressings simplifica- 
tion, efficiency and economy. 


concerned with dressings procedure. A survey 
of dressings practice by such a group often 
results in the discovery of ways to improve 
standards, increase efficiency, cut costs. 


urity 


READY MADE DRESSINGS 


~ 





Obiter Dicta 


1938 Reference Number 


GAIN our March issue is the Annual Reference 

Number of THE CANADIAN HosPITAL. As in pre- 

vious years it is considerably larger in volume than 
the usual monthly issue, and we hope that it will again 
take its place on your desk to be a constant source of 
reference, both as to hospital products marketed by our 
leading manufacturers and agencies, and as a source of 
information on pertinent hospital problems. 

For the convenience of our readers, a general index has 
been compiled to enable you to quickly refer to all articles 
and other items that have been written during the twelve 
months ending with December. 

In this issue we are very fortunate to have a number of 
articles by outstanding hospital authorities, dealing with 
almost every phase of hospizalization, and we sincerely 
hope the Journal, in every way, will meet the demands of 
our Canadian hospital administrators. 
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Toronto Refuses to Meet Hospital 
Deficits 


CRISIS has arisen in Toronto in connection with 

the payment of deficits incurred by the voluntary 

hospitals, as a result of treating indigent patients. 
The city pays the $1.75 per diem allowance for indigent 
patients, as provided under the Hospital Act, but in addi- 
tion the hospitals requested $189,548 to cover their de- 
ficits. This sum was pared to $112,000 by the city auditor, 
and it was the payment of this reduced amount which has 
been refused by the Board of Control. 

It is not disputed that the per diem cost to the hospital, 
which is approximately $3.00, is much higher than the 
combined provincial and municipal grants, which together 
total $2.35 per diem, if paid. The chief argument ad- 
vanced is that a greater share of this deficit should be 
borne by the province. There is the usual complaint that 
the city does not have adequate control over the expend- 
itures of voluntary hospitals, the suggestion being implied 
that voluntary hospitals are extravagant and wasteful. 
This, however, would not seem to be a serious criticism, 
for it is generally agreed that the management has been 
very efficient, and the press publicity with respect to the 
wages paid to the low-scale employees would not create 
any impression of over-payment of employees. 

The situation is quite serious for, with two exceptions, 
the hospitals are not endowed, and, if deficits incurred by 
the treatment of non-pay and public ward patients are not 
to be paid from public funds, there would seem to be but 
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one recourse open to these hospitals and that would be to 
drastically reduce or discontinue their charity services. 
Naturally, the hospitals would not desire to take such 
action, as it would work a tremendous hardship upon the 
poor, and would result in many needless deaths; more- 
over, it would be of serious embarrassment to the Medical 
Faculty of the University. 

Be that as it may, the hospitals, with their voluntary 
boards of public-spirited citizens, are being asked to carry 
a financial burden and an administrative worry, which 
should not be placed upon them. These voluntary hospitals 
are performing a public function, a function which rightly 
falls upon society as a whole and not upon the sick who 
are paying their own way or upon the voluntary boards. 
It is of no concern to the hospitals what proportion of the 
cost of indigent care is borne by the municipality or by the 
province; their job is to treat the sick. As for control, 
they must at frequent intervals give full account to the 
government for their administration and, in the case of 
Toronto hospitals, to the city auditor. Members of the 
city council sit upon their boards, and thus participate in 
the determination of their policies and actions. 

Were the city to be required to operate its own hospital, 
the cost to the municipality for commensurate service 
would undoubtedly be higher. Voluntary hospital boards 
are finding it increasingly difficult to operate, not only in 
Toronto but in most municipalities, and the inevitable re- 
sult will be, if they are to be constantly embarrassed by 
such decisions or by insinuations of mismanagement, that 
these boards will discontinue their altruistic services to 
their fellow-men and let the municipalities take the con- 
sequences. 


aa 
New Idea for Annual Report 


NE of the most interesting Annual Reports yet ob- 

served is that recently issued by the Strong Memor- 

ial Hospital of Rochester, N.Y., the superintendent 
of which is Doctor Basil C. MacLean, formerly of Mon- 
treal. This report presents its statistical information in a 
series of conventionalized drawings done in a highly mod- 
ernized style. The effect is most arresting, and cannot help 
but command attention. In addition, there are a number 
of very fine action photographs of a detail nature, which 
also compel attention by their quality of human interest. 
The publication of this report marks a distinct milestone 
in the evaluation of this medium of contact with the pub- 
lic. “The Canadian Hospital’ has asked Dr. MacLean to 
be kind enough to comment on this report in a future issue 
of the Journal and allow us to reproduce examples of his 
charts and illustrations. 
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CANNED FOODS AND THE 
PUBLIC HEALTH 


II. The “Ptomaines” 


@ Many requests received for informa- 
tion on canned foods have inquired as to 
some of the public health aspects of this 
class of foods. We appreciate the frank 
interest of our readers in this subject 
about which so much misinformation 
exists. We are glad, therefore, to devote 
this discussion, as well as subsequent ones, 
to the most popular of the lay misconcep- 
tions concerning the wholesomeness of 
commercially canned foods. 

Some laymen hold the belief that can- 
ned foods, in some mysterious manner, 
develop ‘‘deadly ptomaines” within the 
can and hence the consumer of such foods 
stands in danger of “‘ptomaine poison- 
ing.”’ In the light of modern knowledge, 
this belief is ludicrous;it probably had its 
origin in the old “‘ptomaine theory” of 
food poisoning, now so thoroughly dis- 
credited by modern medical authorities (1). 

Between the years 1870 and 1880, a large 
number of substances were obtained from 
protein material which had undergone bac- 
terial putrefaction. These substances were 
aptly called ‘‘ptomaines’’, from the Greek 
“ptoma”’ or “dead body”. Toxicologists of 
the day ascribed marked toxic properties to 
the new found ptomaines, chiefly by injec- 
tion studies rather than by feeding tests. 

The science of bacteriology was then in 
its infancy—the true causes of food infec- 


tion or intoxications were not known. 
Consequently, the discovery of the pto- 
maines, with their alleged toxic proper- 
ties, permitted the convenient diagnosis of 
“‘ptomaine poisoning” for all illnesses fol- 
lowing the ingestion of foods. Today, we 
know that such illnesses usually result 
from the ingestion of food which had been 
infected by certain bacterial groups, and 
not from protein degeneration products 
such as ptomaines (2, 3). 


One authority hasstated that “‘ptomaine 
poisoning is a good term to forget’ (4). 

To this we might add that it would also 
be well to discard the old, unfounded 
belief that foods in the tin can develop 
substances hazardous to health. 

Canned foods are merely selected foods 
which, after proper preparation, are sealed 
in hermetic tin containers and given a 
heat process calculated to destroy patho- 
genic and spoilage organisms which might 
be present on the raw foodstuff. The 
hermetic seal prevents future infection of 
the food by such organisms and insures its 
preservation and wholesomeness. 

Such are the simple facts. The coopera- 
tion of the medical profession is earnestly 
solicited in combating the ludicrous, yet 
widespread, lay prejudice against com- 
mercially canned foods. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 


AMERICAN CAN COMPANY, LTD. - 


VANCOUVER 





(1) Journal American Medical Association, 
90, 459 and 1573 (1928). 


(2) Food-Borne Infections and Intoxications, 
F. W. Tanner, Twin City Pub. Co., 
Champaign, Ill, 1933. 


(3) Food Poisoning and Food-Borne Infec- 
tions, E. O. Jordan, University of Chicago 
Press, 2nd Ed., 1930. 

(4) Preventive Medicine and Hygiene, M. J. 
Rosenau, aw ~~ eeeeeed New York, 
5th Ed. 1927, p. 668. 





JUST WHAT TO EAT FOR HEALTH 


Dr. E. V. McCollum, who gave this address under the 
auspices of the Canadian Medical Association, is a mem- 
ber of the staff of Johns Hopkins University, and is 
recognized as a famous authority on nutrition and the re- 
lation of diet to growth and disease. 


OINTING out that advances in the contrel of com- 

municable diseases made between 1911 and 1935 had 

lengthened the average duration of life on this con- 
continent by nearly 14 years, or 30 


the best source of iron-—probably better than meats, which 
contained more iron, but in non-available form. 

He recalled that 36 per cent of Michigan school children 
in 1926 had goitre. A campaign to popularize the use of 
iodized salt was begun, backed by the state health depart- 
ment, medical men and grocers. To-day only one per cent 
of Michigan school children have goitre and the number 
of cases is decreasing rapidly. 

Prevention of Tooth Decay 
Dr. McCollum urged wider con- 





per cent., Dr. E. V. McCollum, of 
Johns Hopkins University, recently 
told a nation-wide radio audience that 
better nutrition can accomplish “an- 
other great achievement” in adding to 
the span of human life. 

Dr. McCollum spoke under the 
Canadian Medical Association au- 
spices, firing the opening gun in a 
campaign to tell the Canadian public 
what it should eat to be healthy. 

“We now know that adequate diet, 
for the promotion of health, is made 
up of a number of little things”, said 
Dr. McCollum, naming the minerals 
and vitamins essential to well-being. 
“We may eat an appetite-satisfying 


Department of 


The Canadian 
Dietetic 
Association 


Conducted by 
Ruth Davidson Reid, B.A. 


James A. Ogilvy’s Limited, 
Montreal 


sumption of calcium to form good 
teeth and bones in children and pre- 
vent tooth decay in pregnant women 
and nursing mothers. Tooth decay, 
he stated, was a great menace to 
health, since bacteria or their poisons 
frequently found their way into the 
blood stream causing secondary in- 
fections in the joints and kidneys. 
“The prevention of tooth decay 
would constitute one of the greatest 
possible achievements in improving 
public health. You have, at the Uni- 
versity of Toronto, one of the fore- 
most group of investigators who have 
contributed to our knowledge of den- 
tai diseases. If our present day 





meal, and yet fail to secure indispens- 

able nutrients. We are eating too much refined cereal 
products such as white flour, refined cornmeal, polished 
rice, cereal breakfast foods and sugar, and not enough of 
the ‘protective foods.’ By ‘protective foods’ I mean milk, 
eggs, leafy vegetables, fresh fruits and such vegetables as 
may be eaten uncooked. In a partial sense, meats are pro- 
tective foods.” Dr. McCollum made it clear that he did 
not condemn any food; success lay in the proper combina- 
tion of foods, so that what is lacking in one will be sup- 
plied by another. 

The Daily Diet: 

To maintain the highest standard of health Dr. Mc 
Collum recommended that the daily diet should include: 

1. One pint of milk or more for each adult; one quart 

for each child under 12 years. 

2. Four servings of vegetables. Two vegetables should 

be raw, as in salads, and one should be green. 

3. Two servings of fruit, raw and cooked. 

4. One serving of meat, fish, game, poultry, eggs or 

cheese. 

. One serving of whole grain cereal. 

. About 400 units of Vitamin D (a dose of cod liver 
oil, or other fish liver oil, viosterol, or any medically 
approved concentrate). 

Discussing the diseases which result from deficiencies in 
diet, Dr. McCollum stated that some degree of anaemia “is 
widespread in America.”” This was because few foodstuffs 
were rich enough in iron in a form readily assimilable. He 
said whole grain cereals, tuber and root vegetables, were 
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knowledge of nutrition could be ap- 
plied to the entire population, there is not the slightest 
doubt that tooth decay could be reduced to a small fraction 
of its present ravages,” he predicted. 

Impaired vision was prevalent among persons who sub- 
sisted on a diet deficient in Vitamin A, said Dr. McCollum. 

This vitamin is a part of a pigment in the retina of the 
eye called “visual purple”, he explained. Vitamin A, 
found in all green and yellow vegetables, milk, liver and 
cod liver oil, also raises resistance to infections of respir- 
atory tracts and improves the health of all mucous mem- 
branes, he stated. 

Sufficient Vitamin B is required to maintain health in 
the nervous system, he said. Prevalence of neuritis and 
poor appetite, particularly among nursing mothers, was 
evidence that they were not getting enough. 

Lack of Vitamin C, (found in fresh uncooked fruits 
and vegetables such as citrus fruits and tomatoes), caused 
scurvy in infants and arterial damage in older persons, 
said the U. S. scientist. Lack of Vitamin D caused rickets, 
fairly common a generation ago. To-day almost all 
mothers know that cod liver oil will give their children 
strong, sturdy bones. 

What “Adequate Diet” Will Do 

He summarized as follows the improvement in national 
health which will result from adequate diet. 

“Improvement of the health of the mucous membranes 
throughout the body, with consequent reduction in respir- 
atory diseases. 

“Improvement in the structure of the teeth, and reduc- 
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Careful investigation guided the Board 
Members, Officials and Architects of 
these hospitals in their selection of Uni- 
versal Cooler equipment. Their choice 
was based on engineering experience 
and reputation. 


Universal Cooler Company is one of the 
largest manufacturers of refrigeration 
equipment in the world. We can serve 
you, too. Write for information. 


Women’s 
College 
Hospital— 
Toronto 
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tion in their liability to decay and subsequent infection. 
Relief in great measure of the danger of secondary infec- 
tions of joints, kidneys and heart. 

“Safeguarding the health of the nervous system, espe- 
cially as respects neuritis, and secondary effects of nerve 
injury, such as heart and digestive disorders, and disease 
of the digestive tract, particularly gastric and duodenal 
ulcer. 

“Protection of the circulation system, especially as re- 
spects injury to the blood vessels caused by bacterial poi- 
sons acting upon them when the body’s reserves of Vita- 
min C are low. 

“We do not claim to have found in adequate nutrition 
the panacea to all human ills. We only claim that malnu- 
trition, due to different causes which I have mentioned, is 
widespread, and of a degree of severity which is reflected, 
in many individuals, in ill health in one or another of the 
categories mentioned”, he said. 

The trans-Canada broadcast was arranged by Dr. R. E. 
Wodehouse, Deputy Minister of Pensions and National 
Health, and the large public meeting was attended by 
Lord and Lady Tweedsmuir. 


Third Annual Convention—Canadian 
Dietetic Association 


A great deal of interest is being shown already in the 
forthcoming Convention of The Canadian Dietetic Asso- 
ciation which is to be held in Ottawa at the Chateau 
Laurier on June 13th, 14th and 15th. It will be remem- 
bered our Canadian Association was formed in Ottawa 
in April, 1935, and it is with a great deal of pleasure that 
we return there for our third Annual Meeting. It will be 
noticed that the Convention is being held in June, and on 
Monday, Tuesday and Wednesday instead of just before 
the week-end as in previous years, and it is hoped that this 
change of date will allow many members to attend. 

Various Committees have been formed already and 
Convention preparations are well under way. 

The Exhibit Committee is headed by Irene T. Carpenter 
of Montreal. Grace Sharpe of Ottawa, and Winifred 
Moyle of Toronto are working with her. 

Emma Odell of Montreal, is chairman of the Pro- 
gramme Committee, with Freda Breithaupt and Edna 
Park of Toronto, as the other members. 

Jessie Naismith of Montreal, is Chairman of Publicity 
and Louise Brittain of Montreal, Vice-Chairman of Pub- 
licity and Transportation. 

Next month we shall have details regarding the pro- 
gramme ready for you but now that you know the time 
and place, we are sure you'll make plans to be there. 
Reminders to members: 

All applications for membership should be made to 
Alice Steckwood, Macdonald College, P. Q., Chairman of 
the Membership Committee. 

Kathleen L. Jeffs, Treasurer, T. Eaton Co., Montreal, 
will be glad to receive fees. 





Erection of a $50,000 addition to the staff residence of 
the Royal Victoria Hospital, Montreal, has been com- 
menced. 
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Hospitals Help to Formulate 
New Building Code 


The Canadian Hospital Council has been invited by the 
National Research Council at Ottawa to name representa- 
tives on the Advisory Committee in connection with the 
formulation by the National Research Council of a na- 
tional building code. On the nomination of the President, 
the Executive Committee has named the following repre- 
sentatives to the Advisory Committee: 
Mr. James Govan, of Govan, Ferguson and Lindsay, 
Hospital Architects, Toronto; 

Mr. A. J. Swanson, Superintendent of the Toronto 
Western Hospital ; 

Dr. Harvey Agnew, Secretary of the Canadian Hospital 
Council. 

Mr. Govan has had wide experience in different prov- 
inces as hospital architect, and should be able to contribute 
many suggestions with respect to the application of build- 
ing codes to hospitals, particularly with respect to the 
modification of existing regulations to permit the eco- 
nomic utilization of the newer building materials. Mr. 
Swanson has had recent experience in the construction of 
his own new fourteen storey hospital, and will be able to 
express the viewpoint of the hospital administrator. 

Any comments or suggestions which members of the 
hospital field would desire to have brought to the attention 
of this committee should be communicated to the Secre- 
tarial Offices of the Canadian Hospital Council, so that the 
hospital representatives on the Advisory Committee may 
be fully informed of the desires of hospital workers. 


Marmite is Rich in All the Vitamins 
of the B Group 


An attractive booklet issued by the Marmite Food Ex- 
tract Co., Limited contains numerous recipes which illus- 
trate the different ways in which Marmite can be used; 
they also afford suggestions from which a number of fur- 
ther recipes may be devised. 

Marmite is a food extract of piquant flavour and the 
makers state that it possesses health properties that are 
unique. It introduces variety into meals; and, indeed, can 
be taken to advantage every day in some form or another. 
It is highly recommended by doctors and nurses, and 
especially advised by all those who have invalids or chil- 
dren under their care. 

A spectacular fall in the mortality which has resulted 
from the supplementary feeding of expectant mothers 
with Marmite has been reported from certain of the de- 
pressed areas in Great Britain. 

Marmite contains the vital health element, Vitamin B, 
which helps the body to absorb the nourishment contained 
in food, tones up the system, and assists in keeping the 
digestion in order. 

An increasing number of people now appreciate the 
wisdom of taking a little Marmite daily ; it is both savoury 
and nourishing when spread on hot buttered toast, or in 
sandwiches, or when served as a hot drink (made by stir- 
ring a small teasponful of Marmite or a Marmite cube 
into a breakfastcupful of boiling water or milk). 
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Hospital Bed No. 3035. An outstanding design by Arrow Bedding Limited as 
used in Private Rooms in several new Hospitals and additions. 


IMPROVED SLEEPING EQUIPMENT 


for 


YOUR HOSPITAL 


Arrow Bedding Limited leads in the development of improved sleeping equipment 
for the modern hospital . . . equipment that provides the utmost in convenience for 
the staff and the greatest comfort for the patients. The users of “Arrow” equip- 
ment are steadily increasing in numbers. Have YOU investigated this popular line? 


Included in the Arrow line are 


Orthopaedic, Fracture and Obstetrical Beds, Cribs and Bassinets. 
Examining Cots and Stretchers. 
Mattresses and Pillows for Private Rooms, Wards and Residences. 


Write us for information and prices 


ARROW BEDDING LIMITED 


89-103 NIAGARA ST. - TORONTO 
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Checking the Operating and Maintenance Cost 
of the Mechanical Division 


N the average hospital organization the engineer is 

responsible for the maintenance of the buildings and 

grounds as well as the operation of the mechanical 
plant. 

Building repairs and redecorations present no peculiar 
problems. They are largely matters of common sense, 
sound spending, and expediency to check depreciation in 
its early stages and to keep up the ‘hospital appearances. 

The public is, however, more sensitive to a broken 
shade or peeling paint than to a leaking steam valve or 
dirty boiler so it follows that the engineer must give first 
consideration to the shade and paint while the valve blows 
steam and the heat from the boiler fires goes up the 
chimney. 

The Power Plant 


The maintenance and operation of the power plant and 
mechanical equipment is another story. In the evolution 
of the modern hospital its machinery has come to be about 
as complicated as a battleship. The general tendency of 
the designing engineer to exaggerate factors of safety, 
breakdown reserves, and automatic controls has given 
many a hospital much that it does not need, does not use, 
and cannot afford. 

Not many of us are endowed with mechanical back- 
ground or experience. The average superintendent takes 
the power plant as he finds it, hires the best engineer the 
budget will allow to run it and is satisfied as long as the 
plant continues to function without shut downs. He has 
no yardstick to measure abnormal deterioration of boilers, 
pumps, and machines as these do not show on monthly 
bills. He is not apprised of such damage until the boiler 
inspector orders a boiler shut-down for repairs or a pump 
refuses to turn over. He knows what the plant cost to run 
last year and is delighted if there is a saving this year— 
but how can he determine what it really ought to cost? I 
am fortunate in being able to present an analysis of the 
cost of power, light, and heat, of fourteen hospitals for 
1936. These figures were compiled by the accountant who 
regularly audits the hospital books. They are identical in 
content and while the hospitals vary in size from 47 to 475 
beds, in age and in the design and type of the mechanical 
plants, the wide spread in the costs, particularly among 
the larger institutions of nearly 100 per cent, is challeng- 
ing and checks in a three-way comparison. The percentage 
which power, light, and heat bears to the basic operating 
cost ranges from 81% per cent to 16% per cent. 

The cost per bed from $76.80 a year to $173.75. 

The patient per capita costs range from 35 cents in a 
small hospital and 42 cents in a large one to a high of 92 
cents a day. 

These figures tend to confirm the statement which has 
been often made that in the average hospital there is no 
other department which offers such opportunities for sub- 
stantial and continuing economies as the mechanical plant. 
It is often the only place where major savings can be 
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effected without detriment to the care and comfort of the 
patient. 

During the depression studies of hospital operation 
aimed at reducing deficits disclosed many unsuspected 
leaks in the Mechanical Division running into thousands 
of dollars. 

The causes, to a very large extent, were due to poor de- 
sign. 

One cannot but conclude that when a Board of Trustees 
goes into a building operation it should give as much con- 
sideration to the selection of its consulting engineer as to 
its architect. It has long been the custom for the architect 
to employ the engineer and pay him out of his own fee. 
If past experience is worth anything the planning board 
should be on a different basis. The architect should get 
his full fee and the consulting engineer should be investi- 
gated, selected, and paid by the board direct. 

On page 62 is an analysis of some facts gleaned from 
studies of over a score of hospitals. 

Almost without exception the buildings were over- 
heated, many having up to 50 per cent more radiation than 
was needed. In most cases there was a continuous flow of 
steam from high pressure boilers with no controls other 
than to maintain pressure. Results: Too much heat and 
open windows. In most plans when the simple and rela- 
tively inexpensive temperature controls recommended 
were installed there were savings of 30 per cent of the 
cost of heating. 


Inconsistencies in Plant Operation 


Many inconsistencies were found: Pumps and com- 
pressors being driven by purchased electricity where 
plenty of live steam was available and being wasted. 


A lack of adequate feed water heaters with filters to 
remove oil, oxygen, and impurities from the feed water. 


Steam being exhausted to the atmosphere while raw, 
cold make-up water was fed into the boilers. The hot 
water from refrigerator condensors passed into the sewer 
although it was clean and should have been used in the 
boilers or hot water supply. Several hospitals were wast- 
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nent hospital authorities, Bassick 
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correct casters for all types of portable 
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ANALYSIS OF COST OF POWER, LIGHT, HEAT, AND WATER OF 14 HOSPITALS FOR 1936 


No. Cost Cost 
Hospital Beds Power plant per bed Percentage ber day 
1 Aeiesschstattattta teeta Sioa ee $66,181 $139.32 8.93 54 
2 420 71,249 169.62 13.02 78 
OD: cxcsvuis viscnejacmnbemttienalpcdiss . 350 47,105* 134.57 11.54 70 
OD... sisesciveicaeesMbanseu leen secs tes es Babb atte Maectaed 302 46,406* 153.64 13.79 68 
ae . Bil 21,549* 85.85 8.96 42 
ID ssevitteionissscassecd lonshanstaprese saat thomsen 226 39,051* 172.56 13.50 .64 
EP wntescbuitratiuasa bani tetacecdgle keen coaeaees 175 25,096* 143.40 16.51 .92 
8 143 24,791 173.35 13.32 .90 
De ssatetihccctutp at ale eats teem ieee 17,869* 148.90 13.09 64 
OLA CT A MEMS 14,119* 134.47 8.55 63 
_ ee rnp Me Be aN INC S ae ie 98 7 ,528* 76.80 7.20 ae 
IE isescazighcilielaeithiste meant aae ee 6,848* 90.10 9.73 Se 
| ee ET 8,263 165.26 12.85 69 
DE isc shoadhodessbasa nea tadee, ieee 120.00 


*Includes cost of water. 


ing almost as much water as they used and they were pay- 
ing for it too. 

Laundry costs varying widely and rarely a meter on the 
steam main; the production of live steam which few hos- 
pitals record with any degree of accuracy ranging from 
48 cents to 93 cents per thousand pounds! 

Many instances were found of dirty boilers, poor firing, 
poor combustion with shocking waste of fuel. 

Traps on radiators and equipment seemed invariably 
neglected. Leaky traps permit live steam to pass through 
the returns to the return tank and thence to the roof. One 
engineer complained that the three-inch vent from his re- 
turn tank was not large enough and proposed to put in a 
larger one. He never thought of fixing his leaky traps. 

His hospital had boilers but four years old, the shells 
and tubes of which had deteriorated to the danger point 
through neglect and abuse. The engineer was not entirely 
to blame as the power house was so poorly planned, so 
small, and so crowded that it was almost impossible for 
him to get at the boilers for cleaning. 

Another hospital is operating with two modern 250 
H.P. boilers although its summer load varies from 20 to a 
maximum of 75 H.P. Three 125 H.P. boilers could have 
been installed originally for half the cost and would have 
operated much more efficiently. 


Mechanical Hazards 


Many mechanical abuses represented real hazards. Two 
boilers were found with split and buckled shells indicating 
that explosions had been narrowly averted. 

There were elevators carrying patients which would 
not have been trusted to carry ‘freight in a well-run fac- 
tory. 

Ammonia refrigerators and high-pressure ammonia 
lines were being operated where a crack or break would 
put the entire hospital out of commission. 

The electrical plant was frequently ill-considered. There 
were several hospitals which had generating plants which 
should be shut down while there were others which would 
profit by their installation. The Public Service companies 
have several rates but there is only one which will give 
the minimum. 

While many of the conditions cited were due to faults 
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in the original design the significant fact is that the oper- 
ating engineer had allowed them to continue, and the 
superintendent when he was aware of them did not recog- 
nize their importance. 

Here we have a composite picture of the mechanical ail- 
ments of a group of sick hospitals which had called for 
help. It is no general indictment of hospital engineering 
or hospital management; yet, if cost comparisons have any 
significance the mechanical division deserves considerably 
more attention in many institutions. 

What can a hospital do about it? 

First there should be a competent diagnosis and this 
calls for a competent consulting engineer familiar with 
hospital needs. 

Concerning the plant: 

Is it properly designed? 

What is it costing to run? 

What alterations or improvements should be made? 

What will they cost? 

What will they save? 

Concerning the plant engineer: 

Is he up to his job and handling it well? 

Is he using the most economical fuel and firing prop- 

erly? 

Is his equipment being kept in good order? 

Is he able to check the cost and use of steam? 

The consulting engineer should make definite recom- 
mendations as to needed improvement and controls in the 
plant and its operation and should supervise their installa- 
tion. He should establish a proper basis of figuring oper- 
ating costs. He should be retained to make quarterly in- 
spections and reports to the superintendent and board. 

In my experience the expense of this procedure will be 
but a fraction of the savings in almost any hospital, pro- 
vided the consulting engineer is competent and conscien- 
tious and such are to be had. 


Maintenance and Equipment 


The plant engineer has unusual responsibilities. In a 
hundred-bed hospital the equipment in his charge repre- 
sents an investment of from $150,000 to $200,000. He is 
largely on his own with little, if any, competent super- 
vision. In addition to the mechanical resources with which 
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“BEAVER” Installation 


Designed to meet the require- 
ments of the small Hospital 
Laundry. 
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LAUNDRY PROBLEMS. 
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cializing in Hospital Laundry 
Installations. 
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any good engineer should be familiar and able to keep 
running—power, heat, plumbing, elevators, kitchen, laun- 
dry equipment, and electrical services, there are scores of 
technical units, sterilizers, laboratory and therapeutic, etc., 
which must be kept clean and accurately adjusted. 


Many an engineer can take them apart but cannot al- 
ways put them together again. 

An axiom too frequently overlooked which it is per- 
tinent to emphasize is that a thoroughly competent plant 
engineer is worth all the hospital has to pay him. 


How can the superintendent exercise proper control of 
his maintenance? The chief problem of the modern ex- 
ecutive is too many problems. The Consulting Engineer- 
Audit as suggested will help him solve the problem of con- 
trolling his power plant operating costs. He would need 
certain mechanical controls. The engineers tell me that 
where there is a boiler plant of 100 H.P. the equipment 
should be: 

(a) Thermostatic temperature control of the heat in 

each building ; 

(b) A stack recording thermometer which indicates 

when the tubes need cleaning ; 

(c) A CO, recorder which will indicate improper firing ; 

(d) A steam meter for the laundry. 

The records of fuel burned and water and current con- 
sumed should be submitted weekly. 


Plant Inventory 


Some years ago I suggested a plan for applying the 
principles of the Preventive Health Examination to the 
mechanical plant which, in the light of subsequent exper- 
ience, still appears sound. 


Just as we have perpetual inventory cards for each item 
stocked in the central storeroom we should have a card for 
each piece of equipment on which is recorded its history 
and cost of keeping it running. Just as we have specifica- 
tions for each item of supplies which we buy we should 
have filed with the card of each piece of apparatus precise 
information from the manufacturer for its maintenance 
and adjustment. 


Just as our stock inventory cards must be constantly 
checked by the buyer so that supplies will be on hand 
when needed so the mechanical equipment should be rou- 
tinely inspected and intelligently serviced to keep it tuned 
up to highest efficiency. 

The engineer must know what to do and how to do it 
when he can do it and when he should call in the service 
expert. Too frequently his own ideas are at variance with 
the manufacturer’s instructions even when he has them 
before him. How many tales the factory service men 
could tell on that subject if they dared! I have heard them 
many times. 

The shell of an autoclave collapsed. The manufacturer 
was blamed, of course, but he found the chamber gauges 
were not properly equalized. 

Water sterilizers cannot work if the filter stones are not 
regularly cleaned. 

Flat work ironers must have the specified steam pres- 
sure and the rollers be properly and evenly padded; and 
steam chests properly vented. 
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It is common practice to operate steam traps with the 
insides removed because of mechanical trouble. This 
wastes more steam than is utilized. 


A manufacturer of unit ventilators was told that his 
equipment was not satisfactory. He found one fresh air 
damper frozen shut so that only recirculated air was being 
used and that none of the filters had been taken out and 
cleaned in six months, although they required weekly at- 
tention. 


Such conditions can be corrected only by substituting 
controlled systematic inspection and competent servicing 
for haphazard methods. 


My suggestion is that, in addition to the inventory cards 
for each unit and correct information for its care, an /n- 
spection Report Form be prepared listing by floors or 
buildings each piece of apparatus requiring regular ad- 
justment, lubrication and cleaning. A tour of inspection 
should be mapped out which will insure the entire plant 
being covered by the engineering department in five or six 
days. 

A weekly report should be turned in to the superintend- 
ent noting in simple symbols the condition of each item, 
the work done or needed. The hospital, in its mechanical 
plant, does not need and cannot afford detailed industrial 
cost accounting. What it does need is simple effective con- 
trois and occasional cost check-ups and it cannot afford to 
have less. 


Presented before the Section on Mechanical Division of Hospital 
Operation, American Hospital Association Convention, September 16, 
1937. Reprinted from the November, 1937, issue of Hospitals. 


Nursing Cost Studies 


An extensive study of the cost of nursing service in 
hospitals is now being undertaken by a Joint Committee 
on the Costs of Nursing Service and Nursing Education 
sponsored by the American Hospital Association and the 
National League of Nursing Education in co-operation 
with the American Nurses’ Association. Miss Nellie 
Hawkinson is Chairman of this committee. Miss Blanche 
Pfefferkorn is Director of Study and Mr. Charles A. 
Rovetta is Associate Director of Study. 


During the past year Miss Pfefferkorn has been giving 
the major portion of her time to this Cost Study. Much 
thought has been given to setting up the major classifica- 
tions of expenditures, the preparation of schedules for 
collecting nursing service and nursing education data, and 
visits to selected hospitals to try out the schedules. Thir- 
teen selected hospitals are now participating in the study. 


In addition a study of illness among nurses is being 
conducted as a complementary study, the purpose being to 
find out the amounts of student and graduate nurse ill- 
ness and the relative costs of such illness to the hospital. 
Monthly questionnaires are being sent to more than 200 
hospitals for a 12 months’ period. It is hoped that the 
findings of this particular study will be made available at 
the Conference of medical, hospital and nursing groups 
in Chicago this month. This report will be followed in 
due course by a series of studies on various aspects of the 
subject of nursing costs. 
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DO PATIENTS FEEL LIKE THIS 


Hospital ? 





OUR patients’ recovery is often 

speeded by little attentions that 
contribute to their comfort. Little 
home-like gestures . . . attractive 
serving trays ... even the soap you 
provide. Such details help your 
patients more than you may realize. 


Why is soap 
an important detail ? 


The soap you provide is important 
because it is noticed by every pa- 
tient. When you provide Palmolive, 
the world’s favourite toilet soap, you 
please the greatest number of your 
patients, for more people use Palm- 
olive at home than any other toilet 
soap. And because Palmolive is 


made with olive oil, it will be doubly 
appreciated—for its creamy, fast- 
cleansing lather soothes the tenderest 
skin. 


Palmolive lathers richly in hard or 
soft, hot or cold, water. It is the pur- 
est soap you can buy .. . is hard- 
milled . . . lasts extra long. And 
Palmolive is a natural olive oil colour. 


Send today for free samples and 
prices. Choose the size you like best. 
A trial order will prove that Palm- 
olive is good for your hospital and 
will save you money. We offer this 
guarantee. Unless you are perfectly 
satisfied with your trial order, your 
money will be refunded. Let us take 
the risk. 


PALMOLIVE SOAP 


A Product of Colgate-Palmolive-Peet Co. Ltd. 


Montreal 
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TORONTO 


Winnipeg 


Soap is just about the only 
familiar trademarked item 
that you provide for your 
patients’ use. Why not give 
your patients Palmolive, the 
one soap most people prefer? 
It’s more economical. 








FOR YOUR WASH 
ROOMS 


the Palmolive ‘‘Measured Soap” 
System brings you a special dry 
free-flowing bead form of the 
world-famous Palmolive Soap 

. in a sturdy dispenser that 
accurately “measures out” just 
enough soap for one wash at a 
time. 


Gives more than 100 washes 
for Ic 
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PHYSIOTHERAPY AND MASSAGE 
eC 


NE of the newest departments in the modern hos- 

pital is the Department of Physiotherapy, and it is 

with this branch I would like to deal. Might I take 
the liberty of starting where I left off some years ago? 
Some will remember that I had just returned from the 
Continent, and I reviewed the wonderful work they were 
doing along the lines of scientific research in connection 
with Physiotherapy. 

We were marking time in order that one of the most 
fascinating subjects with which the human mind could be 
associated, would be removed from the trammels of the 
illegitimate crowd and placed in our medical institution 
where it rightly belongs. 


The Meaning of Physiotherapy 


What is this Physiotherapy? Sometimes it is rather 
hard to explain it to students. This is just a home-made 
definition: Physiotherapy is the scientific application of 
the various modalities of nature, such as light, heat, air, 
water, electricity, massage, and special manipulations in 
an attempt to correct inadequate reactions, allowing them 
to become adequate, and in this way correct disturbances 
of functions in the body. 

His Royal Highness, the Duke of Windsor, then Prince 
of Wales, in his Presidential address at Oxford in 1926 
made the following statement: “Closely linked with the 
discovery of vitamines has been the most recent develop- 
ment of knowledge concerning the need of sunlight for 
health in man and his fellow animals as well as in plants.” 

We all know that crippling deformity appears in the 
growing child if it is deprived of its birthright, sunlight. 
If they are to live their lives happily they must have sun- 
light and lots of it. ; 

To prevent the spread of contagion we place our con- 
taminated household articles in the sun, but what about 
the children of the poorer classes living in congested areas 
in industrial cities where the atmosphere is daily polluted 
by smoke nuisance and poison gases ? 

I am sure that you are most anxious to search for such 
information which will show you that Heliotherapy and 
Actinotherapy has already proven to be of great import- 
ance in the treatment of disease, and after you have ob- 
tained such knowledge, that you will provide the apparatus 
necessary for the treating of your little patients. 

All energy of the earth is derived from the sun which 
is the beginning of all things, and I need hardly mention 
the great benefits to health which can be derived from the 
sunlight, how quickly we respond to our brief vacation at 
the seashore or the mountains, and most of you know of 
the satisfaction of a few weeks or month spent in a south- 
ern climate during the season when sunlight in Canada is 
at a premium. 

But nevertheless our birthright is being taken away 
from us every year by civilization through direct loss of 
sunlight. This is strikingly dramatized in the large Amer- 
ican cities by the cases of babies afflicted with rickets 
which some authorities ascribe entirely to lack of sunlight. 
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MR. R. A. HOLMES, 
Department of Physiotherapy, Toronto 
Western Hospital 


The Value of Sunlight 


I wonder what we are trying to do for the children who 
are deprived of this sunlight? Richie Calder, in his last 
book entitled, “The Birth of the Future”, has a little story 
about the lack of sunlight. I know the story very well and 
I think it is worth telling. 

My university and my hospital was situated on the 
south side of a large industrial city. Within five minutes 
walk from the hospital was the millionaire’s row with all 
its wealth, and in less than three minutes to the east was 
the most filthy slums anyone could see. It is a city of two 
and a half million people and the story is about the slums. 
I call it the story of the Middle Door. In this large row 
of tenement houses there is a door to the right and a door 
to the left. The door to the right has a room and a kitchen. 
So has the door to the left, but unfortunately, there is no 
door in the centre and it generally has one room. Into 
this room comes a young couple from the country, healthy 
and well, just married, coming to the big city so the man 
can get something to do to support his wife. He gets 
work in one of the factories at a small wage. His wife 
is placed in the middle door and all goes well for six or 
eight months. She gets out in the afternoon and gets the 
sunlight and fresh air. After a year comes the first baby, 
a healthy child, born of healthy parents and everything is 
fine. In due course along comes baby No. 2, not quite so 
good, but passable, a little sickly, a little ricketty, and they 
struggle along. Mother, by this time, has lost heart. She 
cannot get out; she has to stay in this little slum room 
with her two babies, and she very soon wilts. That may 
go on until there are four or five babies, until the fifth or 
sixth baby, as Ritchie Calder says, is something more like 
an inverted question mark than a human being. 

Those of you who have seen these children will stop 
and think: “What are we doing for that class of patient 
in our hospital to-day?” Again, definitely science has 
come to our aid. Unfortunately, we cannot send our chil- 
dren down south. Instead, they come to the Children’s 
Hospitals suffering from nutritional defects, and again 
science has made for them artificial sunlight. We are able 
to give to these little children concentrated sunlight which 
they otherwise would not get. We start with the young 
child as you would start with a young tree. You decide 
whether that young sapling is to be a sturdy oak or a 
hopeless, crippled, deformed old tree, unable to bear fruit. 
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DR. X AND DR. Z DISCUSS 


DOCTOR X—“Well, I agree with you doctor, speed in 
radiography is essential.” 


DOCTOR Z—"Yes, I believe that the combination of speed and 
contrast made possible by the use of X-ray Intensifying 
Screens is their outstanding advantage.” 


DOCTOR X—"Certainly nobody can quarrel with that 
statement. But, personally, I feel that there are other 
important advantages to the use of intensifying screens.” 


DOCTOR Z—‘There’s no doubt about that. I think that the 
Patterson Screen people hit the nail on the head when 
they said that ‘Intensifying Screens assure BALANCED 
RADIOGRAPHY '’.” 
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X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 


. They greatly reduce exposure time. Patterson X-ray Screens assure Balanced Radiog- 
2. They greatly reduce danger of movement. raphy... plus radiographs of highest possible quality. 


3. They minimize danger of over-exposure to THE PATTERSON SCREEN CO., TOWANDA, PA. 
patients. 


. They permit larger number of repeat exposures. p tt 
. They assure a high degree of detail and a erson 
maximum contrast. 


. They greatly reduce wear and tear on expensive 
X-ray tubes and equipment. INTENSIFYING SCFCCMS Fiuoroscopic 


PATTERSON ...THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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That is your job and it is mine, to see that these children 
get as much sunlight as possible in the early stages. 

Light starvation is a problem which faces all personally, 
and we must turn to medical science for the solution— 
and they have found it in Ultra-Violet Ray. The philos- 
ophers of two thousand years ago observed the properties 
of sunlight but there appears to be no real evidence of re- 
search until the middle of the 17th century when Isaac 
Newton found a variation of wave length in white light 
radiation by means of the spectrum. 

Newton undoubtedly laid the foundation stone on which 
our present knowledge of radiant energy has been built. 
The credit of systematic effects of light on the human 
body must be given to Dr. Nels Finsen of Copenhagen, 
his work dating from 1893-1904 was brought to an end by 
his untimely death. 

I had the privilege of seeing the Finsen light in use in 
Guy’s Hospital, London, on six cases of Lupus Erythema- 
tosus, and when in Great Britain at a Physiotherapy Con- 
ference I heard a distinguished scientist say that in twenty 
years there would be only three means of treating disease— 
Surgery, Bacteriology and Heliotherapy, and of these per- 
haps the most important would be Heliotherapy. I am in- 
clined to look upon this as a slight exaggeration, but 
surely it shows us the trend of scientific thought to day. 

The scientists of the last ten years, realizing the value 
of sunlight, have succeeded in designing lamps capable of 
producing artificial light rich in Ultra-Violet Ray. 


Heat 


The next modality I wish to speak about is Heat, and 
we are all familiar with the various modes of applying 
heat. In the old days, when the cavemen became over in- 
dulgent in eating berries and bark they immediately ap- 
plied hot rocks to their abdomen to relieve their distress, 
and are we not all familiar with the hot bricks of grand- 
mother’s time—grandmother who knew nothing of hyper- 
emia, but who did know that heat to skin would relieve 
pain, and that a mustard footbath was an excellent remedy 
for fainting although she knew nothing of the phenom- 
enon of shock. 

However, this conductive heat as applied by the poultice 
and the hot water bottle is extremely superficial owing to 
the supersentiveness of the skin. 

Convective heat which is applied indirectly through the 
medium of lamp, steam rads, etc., has the same fault but 
to a lesser degree. 

Conversive heat on the other hand, applied from a prop- 
erly constructed high frequency machine capable of pro- 
ducing oscillations of 500,000 per minute, enables us to 
evolve any degree of heat at any depth locally desired. 
This is the well known Diathermy with which no doubt 
you are all familiar. 


Short Wave Therapy 


Short wave therapy is attracting the attention of the 
medical profession at the present time more than any 
other modality, and I am sure you who are so vitally in- 
terested in the welfare of your patients will be anxious to 
gather all the information you can so you will be prepared 
to select the most modern pieces of apparatus for the 
proper carrying out of this most important -work. 

For simplicity’s sake I will speak of short wave as high 
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frequency currents with oscillations of one hundred mil- 
lion down to ten million per second. 

I am often asked what are the indications for short 
wave, and my answer is wherever heat is desirable, and 
particularly where diathermy has proven to be beneficial. 
Short wave, however, has the following advantages over 
diathermy : 

1. Greater depth effects with higher degree of improve- 

ment. 

2. Reduce number of treatments which means so much 

to the patient. 

3. Much more simple to operate and more pleasing to 

patient. 

4. In hospitals great saving of time, which means a 

larger number of patients can be treated. 

5. Contra-indications for diathermy, particularly incap- 

sulated pus are indications for short wave. 

6. Practically no danger from burning. 

Short wave therapy is not the panacea for all ills. It 
must only be used when recommended by the medical pro- 
fession. 

The Value of Massage 


From time immemorial medical men have recognized 
the value of massage and do not hesitate to prescribe it 
when it is needed. Let us take the case of the workman 
who is injured and is compelled to be at rest for many 
weeks. It is amazing how quickly the function of move- 
ment is lost by the muscles which are movers of the joints. 
The atrophic condition is harder to treat than the original 
injury. 

Here massage will assist nature while repair is going on 
by increasing the flow of venous blood and lymph, remov- 
ing thereby the accumulation of waste, the retention of 
which cause disturbance of function. Muscle tone is kept 
as near normal as possible with the result that the patient 
is returned to the wheels of industry in half the time, and 
both employer and employee saved a great deal of un- 
necessary expense. 


I honestly believe that massage is the most important 
modality in Physiotherapy to-day, and in our own hospital 
over thirty patients per day are treated from the simplest 
sprain to the most serious central lesion. 


Students of massage will find it difficult to trace its 
origin which was evidently lost in the years, history, how- 
ever, tells us that it is as old as man, and those who have 
thought it worthwhile to record their appreciation of mas- 
sage have been men of note—physicians, philosophers, 
poets, and historians, men who have left their footprints 
on the sands of time from the days of Homer and Hip- 
pocrates to Mitche! and Mennell. 

There is still the greatest of difference among the var- 
ious schools and text books as to how massage movement 
should be done. To me massage must be studied as a 
science, but practised as an art. 

Mennell says in his book that massage is merely a 
means to an end, and as this is undoubtedly the case it be- 
hooves the masseur to see that the effects of his move- 
ments justifies that end. You all know the essentials 
necessary to make a good masseur, namely: 1. sound 
education. 2. A knowledge of anatomy and physics. 3. 
The theory of the movements you are going to perform. 
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4. A knowledge of pathological conditions, but above all 
he or she must be a good manipulator. 

I recently treated an old post-operative case. The oper- 
ation had consisted in removing practically the entire 
elbow joint for a very severe case of infection. I was for- 
tunate in having been permitted to view the operation and 
realized the amount of destruction to the joint and neigh- 
boring structures. The muscles of the forearm had com- 
pletely lost their power to contract. I felt I was handling 
an almost impossible task; remember, the arm was immo- 
bilized for some months, and somewhere there was a block 
in the chain from the centre of volition. 


The patient had forgotten how to contract her muscles. 
This had passed beyond the will of the patient and my 
duty seemed to be to educate the will to dominate the 
muscles, and by repeated effort I got the first voluntary 
contraction through self suggestion and I knew the battle 
was over. In my enthusiasm I made the fatal mistake of 
whipping the tired horse, and produced the inevitable re- 
sult. 

I only made that mistake once. I stopped treatment for 
two weeks and then started again, being careful not to 
apply the maximum load. When the patient was able to 
contract I instructed her to do so four or five times daily, 
and then very slowly allowed the muscle to raise the fore- 
arm. 

This type of work is very tedious and requires the 
greatest amount of precaution on the part of the operator 
and patient, and we often find, not through lack of interest 
so much as through lack of knowledge about muscle ac- 
tion. This case, which after the surgical operation was 
pronounced hopeless, was presented to the Academy of 
Medicine fourteen months later, and acknowledged by 
them to be ninety per cent perfect. 


Research in Physical Therapy 


There is a great need to-day for special laboratories 
equipped for the purpose and manned by trafned workers 
in physics, pathology and physiology. This work is just 
as important in the field of physiotherapy as is that of the 
pharmacclogist in the field of drug therapy. I make the 
suggestion to you that such a laboratory be established as 
part of your university, endowed by some of our Canadian 
philanthropists, and in no way connected with any manu- 
facturing concern interested in the sale of equipment. This 
is the only way we can assure ourselves that the finding 
will be entirely unbiased. 

Many physiotherapists still believe that diathermy is a 
most effective way of creating high temperature between 
two metal plates. This is backed by experiment with raw 
meat. Experience, however, shows that as long as you 
have an active blood circulation no marked rise of temper- 
ature can be produced, but after a time there is a general 
rise of body temperature. 

It has been a long and tedious fight for the recognizing 
of Physiotherapy as a legitimate branch of medical train- 
ing, and yet drug therapy and physiotherapy are both 
based on the same origin (namely, clinical trial and error). 

We, who have pioneered the Physiotherapy in this 
country are at the same place to-day as was drug therapy 
before the days of the trained chemist and pharmacologist. 

Let us consider the question of ultra-violet light and 
we are amazed at the mass of literature that has been 
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written claiming a cure for every ill that human flesh falls 
heir to. 

Scientific evidence is available beyond question on the 
health value of this modality on certain ailments, but up 
to the present time for the majority of the claims little 
clinical evidence is available. 

The blatant views and extravagant promises of cures 
of the quack have done more to hurt Physiotherapy than 
anything else in the country and I believe the time is now 
opportune for the medical men to strengthen their hands 
against the charlatan by studying the physical modalities, 
and having their patients treated by students of Physio- 
therapy, competently trained to carry out the work under 
medical supervision. 

I prophesy that in the near future wherever there is an 
industrial centre from the Atlantic to the Pacific there 
must be a Physiotherapy Department, because so long as 
human nature remains as it is to-day the most powerful 
stimulation towards progress will be the economic factor. 

The most rapid and effective means of curing the sick 
is demanded by the large industrial concerns, with the re- 
sult that Physiotherapy is rapidly establishing itself in the 
industrial centres. 

Someone has said that surgery could be likened to the 
head of the house, the Father—hard and sometimes cruel 
but absolutely necessary, and Medicine to the Mother— 
quiet, comforting and healing. Now if this is so I am 
going to appeal to you to make Physiotherapy the child 
even although the child is older than its parents; and in 
order that we can complete this happy household we must 
have co-operation and unity of purpose, for in unity there 
is strength, and I am sure that the success of the work 
abroad is due to the fact that the medical profession are 
behind the department believing with Kipling that the 
game is more than the player and the ship is more than the 
crew. 


Digest from a Paper presented at the Ontario Hospital Association 
Convention, October, 1937. 


Progress in Nurse Training 


At the meeting of the Association of the Registered 
Nurses of the Province of Quebec, it was stated that all 
but two of the training schools for nurses in the province 
are now on the approved list. It was pointed out that 
there are approximately one-third of the students who do 
not meet the requirements of the Proposed Curriculum, 
and the hope was expressed that those without the sug- 
gested educational requirements of Junior Matriculation 
would not be accepted by any school of nursing in the 
near future. 


Doctor A. T. Bazin Promoted 


Doctor A. T. Bazin, Professor of Surgery at McGill 
University and Surgeon to the Montreal General Hos- 
pital, has been appointed head of the Department of 
Surgery of McGill University. Doctor Bazin at one time 
was superintendent of the Montreal General Hospital, and 
has been a friend and supporter of the Canadian Hospital 
Council since its origin. Congratulations are very much in 
order. 
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These illustrations show the recent installation by 
Ferranti of the first 400,000 volt Deep Therapy equip- 
ment to be installed in Canada. 


The high tension generator with control, is of the con- 
stant potential type, and has a capacity of 25 MA at 
450,000 volts, so that additional tubes may be operated 
if desired. The capacity can if necessary, be increased 
to 600,000 volts. 


With exception of the tube drum, this apparatus was 
designed and produced in Canada, at our Mount Dennis 
factory in Toronto. 


A similar apparatus to the above, and including two 
complete diagnostic equipments, will soon be installed 
by Ferranti at St. Joseph’s Hospital, Victoria, B.C. 


Ferranti manufacture a complete line of X-ray 
transformers, tables and accessories in Canada. 
Your enquiries are respectfully solicited. 


X-RAY DIVISION: 


ERRANTI ELECTRIC 
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LINEN CONTROL 


a 


E. V. WALSHAW, 


Hospital Steward 


WO systems of controlling the issue of linen to the 
nursing unit are outlined briefly in this article. 
Each of equal merit, they are dependent for their 
successful operation upon the careful observance of their 
principles. No system can be of merit if we do not try to 
overcome such factors as hoarding, borrowing or keeping 
our repair linen up to standard. Any method of linen con- 
trol would soon be obsolete if a continuous circulation 
were not maintained. Of course, the important thing is 
to have a sufficient supply of linen before we ever attempt 
to introduce any system, and this can only be determined 
by an inventory—no easy task when we consider the many 
thousands of pieces that are to be counted in many parts 
of the building. However, it can be done accurately if an 
organized effort is made during a quiet period, such as 
Sunday morning. 
A minimum ratio of linen pieces per patient should be 
as follows: 
Private and Semi 
Patients 


Public Ward 
Patients 
ERTS. Smee aon St 
Sheets, draw accede 
Gowns ...... pela en 
Pillow cases ..... eo! 
Bed spreads . 
Covers—B. Pan 
H.W.B. . 
Cushion 
Icebag 
Towels—Bath .. 
Face 


Once this complement has been established, a method of 
ward distribution is decided upon as per example: 
Public Ward: 

1 Sheet every other day 

2 Bedspreads per week 

1 Pillow case every other day 
1 Draw sheet every other day 
2 Gowns per week. 


Semi and Private: 
1 Sheet daily 
1 Bedspread every other day 
1 Draw sheet daily 
1 Pillow case daily 
1 Gown daily 
Towels every other day. 


Diapers 
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Simpson’s is Also Distributing the 
Revolutionary New 


“Spongegrip” Rubber Sheeting 


“Spongegrip” is cooler, cannot slip or wrinkle, won't crack 
or peel and may be boiled and sterilized. It clings to the 
mattress, eliminating wasteful tucking in. Available in 
36 and 45-inch widths, and colors of maroon, white or 
fawn. Guaranteed for THREE YEARS, except against 
damage from oil. Write Simpson’s Hospital Contract De- 
partment, Toronto or Montreal, for samples and quotations. 




















The Greatest Advancement in 
Modern Obstetrical Equipment! 


Hospitals throughout Canada have enthusiastically endorsed the modern MacEachern 
obstetrical table. This new design has innumerable advantages over the conven- 
tional split-type tables. Without any loss of balance, the MacEachern table is easily 
adjustable for any posture position—from low Walcher to high Edebohls. Standard 
equipment includes adjustable and removable mattress pads, shoulder braces, hand 
grips, wrist restraints, ether screen and anesthetist’s table-tray. Hospitals are invited 
to write Simpson’s for full information and prices, or inquire through your local 
supply house. Trade enquiries are solicited from surgical supply houses. 


Canadian Distributors 
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TORONTO — MONTREAL 
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Before introducing system (1), it is necessary to have 
prepared : 

(1) A linen requisition form as per illustration. 

(2) Chart holders affixed in close proximity to linen 

chute or bag. 

(3) Notice forms for each ward showing the scale of 

linen changes allowed to each patient. 

The principle of this system is that of exchanging the 
same amount of clean linen for soiled linen sent to the 
laundry. The amount of soiled linen sent to the laundry is 
recorded on the linen requisition form “A”, as for ex- 
ample when a soiled bedspread is put into the chute, the 
nurse will put an oblique stroke through the digit “1” in 
the column opposite the bedspreads. When a second bed- 
spread is put into the chute an oblique stroke is put 
through the digit “2”, and so on until the 25 figures have 
been marked off. Should there be more than 25 bed- 
spreads discarded, it will be necessary to re-commence at 
the digit “1” and put a second oblique stroke forming an 
X. If more than 5 bedspreads are discarded, then another 
stroke is introduced. 

The linen requisition is attached to the chart holder near 





the linen chute on each ward. These forms are collected 
daily and sent to the linen supply room and an amount of 
clean linen is returned to the wards equal to that of soiled 
linen recorded on the form. 

The success of this system depends chiefly upon the 
authenticity of the requisition and secondly upon the 
ability of the linen room to supply sufficient clean linen. 

Each ward has its own complement of linen, the same 
as in system one, with this difference. Each piece of linen 
is marked with the ward stamp. The soiled linen is col- 
lected by the porter and taken to the laundry. When 
washed, it is sorted in a linen check room and each ward 
receives its own linen back again. This involves a little 
more labor than system one as each piece must be checked 
and allotted to its own ward. The advantage of this sys- 
tem is only in the fact that a piece of linen that has been 
torn or carelessly burnt can be traced to the ward for in- 
vestigation, also that the supply of clean linen is not de- 
pendent upon a ward requisition. 

In both systems when linen is to be repaired, the pieces 
taken from circulation are immediately replaced from the 
stock in the linen room. 





New X-Ray Therapy Department at Winnipeg 
General Hospital 


The installation of a new high-voltage X-ray therapy 
apparatus has just been completed at the Winnipeg Gen- 
eral Hospital for the treatment of deep seated malignant 
tumours. This new department was made possible by the 
generosity of Mr. John A. Forlong, as a memorial to his 
deceased wife, Grace Anne Forlong. 


This new apparatus is the most modern and powerful 
X-ray equipment in Canada, producing a much more pene- 
trating form of X-radiation than has hitherto been avail- 
able for the treatment of cancerous growths in this 
country. The supervoltage therapy equipment is of the 
constant potential type with a nominal capacity of 400,000 
volts at 5 milliamperes. Together with the other types of 
X-ray therapy equipment already in the hospital it is 
housed in the handsome new building specially constructed 
for the purpose. 


Ample supplies of radium and radium emanation are 
available to the hospital from the Manitoba Cancer Relief 
and Research Institute, and the radiation from this new 
apparatus fills a gap midway between the gamma rays 
from radium and the X-rays generated by the older equip- 
ment at about 200,000 volts. 


The generator is so designed that it is capable of pro- 
ducing 450,000 volts at 25 millamperes in order that two 
or more tubes can be operated if desired. This increased 
capacity also can take care of any X-ray tube develop- 
ments that may be available during the next ten years. 
The equipment consists essentially of the constant poten- 
tial high tension generator system, the shockproof tube 
drum and control panel. The generator itself comprises 
two insulating transformers and the four self-contained 
100,000 volt constant potential units together with the 
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X-ray filament transformer, designed so that two addi- 
tional units may be added later to increase the capacity to 
600,000 volts. 


The control board is designed so that the operator has 
complete control of every circuit in the apparatus. A two- 
way communication system between the operator and pa- 
tient is a built-in feature. In addition to the necessary 
meters a time clock records the total number of hours of 
X-ray tube life. A visual indicator is also provided show- 
ing exactly what filters are in use up to seven at one time, 
whether the lead shutter is open or closed, and whether the 
X-ray energy is on or off. This latter is necessary as the 
equipment is practically silent in operation. In addition, 
the control is provided with every necessary safety inter- 
locking device that makes it impossible to operate the 
equipment unless the machine room door is closed, the 
rectifiers are operating correctly, the X-ray filament is 
energized, the oil pressure and temperature is correct, etc. 
A Yale type key switch is also incorporated, locking the 
whole system. The whole of the generator and control 
system was designed and manufactured in Canada by Fer- 
ranti Electric Limited at their Mount Dennis plant in 
Toronto. 


A Correction 


We regret to state that errors occurred in Dr. Bra- 
bander’s article on “The Clinical Application of Present 
Day Vitamin Knowledge”, which appeared in our Janu- 
ary issue. This was due to an uncorrected manuscript hav- 
ing been sent to us without the knowledge of Dr. Bra- 
bander. Unfortunately, several errors changed the mean- 
ing of the effected sentences. 
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Laboratory Service for the Small Hospital 


ITH the present day development of “laboratory 

diagnosis”, based upon the tremendously increased 

knowledge of pathology, bacteriology, parasitol- 
ogy, biochemistry, serology, etc., it is becoming more im- 
perative than ever that laboratory diagnostic aids be freely 
available in every community. In large centres the various 
hospitals and the municipal health departments are well 
equipped to supplement the services of the medical prac- 
titioners and the private laboratories, but in small centres, 
where practically all of the doctors are engaged in general 
practice and there are no municipal laboratory facilities, 
local facilities, or expert interpretation may be limited, and 
there is usually a restriction upon the types of examina- 
tions which the excellent provincial laboratories may fur- 
nish. To what extent can the small local hospital meet this 
situation ? 

A Too Frequent Mistake 


The following very sound comments on this question 
have been contributed by Miss Mary W. O’Donnell. her- 
self a technician with considerable experience in smaller 
hospitals :— 


“Only within the last 15 years or so has that most im- 
portant problem of furnishing adequate laboratory service 
been receiving from smaller hospitals the serious consider- 
ation which it requires. 


“By far the most misunderstood word in that sentence 
is ‘adequate’. Unfortunately, there is no set formula for 
the guidance of hospitals of a given bed accommodation. 
Quite frequently, when planning a new hospital (and in 
many instances without any idea as to the far reaching 
deleterious effect), someone is entrusted with laying out 
and equipping the laboratory, when their principal quali- 
fications are a predilection for tricky gadgets and a suscep- 
tibility to persuasive salesmen. One laboratory of awful 
remembrance, in an otherwise first-class and well-equipped 
50-bed hospital, possessed the then very new, and propor- 
tionately expensive chromium fittings, a $1,200 fume 
chamber, that modern wonder—an electric refrigerator 
(which, due to suspension of funds, couldn’t refrig) and 
a mosaic floor, which was the pride and joy of the institu- 
tion and countryside in general. Viewed from the door, 
the laboratory presented the appearance of the answer to 
a technician’s prayer, but on further investigation it 
proved to be a hollow sham; for the equipment, so neces- 
sary for the successful performance of the work which the 
physician has a right to expect, was totally inadequate, or 
even missing. The microscope, due to ill use and senile 
decay, had to be approached with loving care and a tender 
attitude which it did not inspire ; the blood-counting cham- 
ber was a single-minded, battle-scarred veteran, of a type 
now obsolete—praise be! And the centrifuge—one of 
those tricky little two-tube types on a flashy base (and in- 
side the $1,200 fume chamber too!) was the sort of thing 
destined to start the day off with the well-known bang(!) 
when some 20 to 30 specimens of urine presented them- 
selves for centrifuging. And speaking of urinalyses brings 
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to mind that horror of a sink, which would automatically 
clog about the fifteenth specimen on the day the superin- 
tendent was proudly showing us off to some important and 
Substantial Person, with the general idea of making such 
an impression that the aforesaid I, and S. P. would be 
inspired to make provision for even bigger and better 
things. The writer was some ten years younger then, with 
a buoyant sense of humour and an attractive diploma on 
which the ink was still somewhat damp. Inexperience also 
produced the kindly thought that perchance they were 
familiar with the Chinese proverb, and had purchased 
‘hyacinths for their souls’ whilst securing ‘bread for their 
bodies’. However, the present contribution is not in any 
way meant to be facetious. 


The Proper Approach to this Problem 


“There is a moral to be drawn from this ‘horrible ex- 
ample’, which with local variations, is by no means an ex- 
ception, and the moral is this: No matter how small or 
large your institution is, be sure to have your laboratory 
intelligently planned and equipped, taking into considera- 
tion such important factors as the territory to be served, 
the type of work supplied or requested by the resident or 
visiting staff, and the possibility of expansion, so that your 
service, if not immediately, will subsequently be that key- 
stone of the institution which the physicians justifiably 
expect it to be. The question naturally arises; How large 
should a hospital be before attempting a laboratory ser- 
vice? Personally, the writer feels that a laboratory of any 
appreciable extent should not be attempted in a hospital 
of less than 50 beds. However, smaller hospitals down to, 
say, 25 beds can, and should provide facilities for the more 
simple laboratory procedures and all hospitals should have 
the equipment necessary for simple urinalyses, blood ex- 
amination, etc.” 

Obviously in the planning of the small hospital labor- 
atory, advice should be obtained from those familiar with 
the pathological and bio-chemical needs of the small hos- 
pital. Miss O’Donnell suggests that, in addition to com- 
petent medical advice, there be called into consultation a 
properly trained laboratory technician “who has rounded 
out his or her school training in a large supervised labor- 
atory, either hospital or clinic, with supplementary experi- 
ence in the small town hospital, where water and electrical 
supplies are variable quantities and supply houses are sev- 
eral days’ mail away, instead of at the other end of the 
local ’phone. Ingenuity developed under such circum- 
stances is a valuable assistance in pioneering. A person so 
trained will not be long in summing up the situation, i.e., 
the type of work likely to come to the laboratory, how 
much of it she will be able to accomplish herself, and what 
additional service could be given the doctor through the 
facilities of the provincial laboratory service. Provided 
the technician’s previous experience had been in that par- 
ticular province, she should already be familiar with the 
provincial laboratory services.” 

One handicap is that the small hospital can very seldom 
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From the standpoint of the surgeon, re- 
laxation and quiet respiration are desir- 
able features in abdominal surgery. Cyclo- 
propane provides both of these advan- 
tages. Waters and Schmidt! found that 
it gave ample relaxation for all lower 
abdominal operations. Griffith? reports 
adequate relaxation without the addition 
of ether in 90 per cent. of his abdominal 
cases. 


In some instances the lack of complete 
relaxation is offset by the quiet breathing 
which characterizes cyclopropane anaes- 
thesia. Cyclopropane is the only gas with 
sufficient potency for major abdominal 
work in the presence of an abundance of 
oxygen. 


Squibb Cyclopropane is exceptionally pure 
and each lot is clinically tested on rhesus 
monkeys Lefore its release. For these rea- 
sons Squibb Cyclopropane has been ac- 
cepted by anaesthetists throughout the 
country as a dependable anaesthetic 
agent. 


Squibb Cyclopropane is supplied in 30-, 75- 
and 200-gallon cylinders, and also in 2-, 
6- and 25-gallon Amplons.* The 30- 
gallon cylinders and the 2- and 6-gallon 
Amplons are especially suitable for port- 
able machines. 


NOTE: Because of the great potency of 
cyclopropane in low concentrations, it is 
important that the anaesthetist be thor- 
oughly familiar with the technique of its 
administration. 


For a booklet on Cyclopropane address the Professional 
Service Dept., 36 Caledonia Road, Toronto, Ont. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 
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command the service of a qualified pathologist or bio- 
chemist ; in such instances it is cutomary for a local doctor, 
sometimes the local medical officer of health, to assume 
general direction of the laboratory. Except in the very 
small hospitals, the technical work can best be done by a 
well qualified, preferably registered, technician. Small 
hospitals with a minimum of laboratory work find that 
they can finance a pathological and biochemical technician 
by having her assume the part-time work of radiological 
technician, physiotherapist and, if the work be light, as- 
sume certain responsibilities with respect to records. 

“Tt is most decidedly not felt that any nursing should be 
included in the technician’s work. These are two separate 


medical services requiring the full attention of the person 
involved, and the writer’s experience is that the laboratory 
service will suffer where the technician is required to sup- 
ply on the ward.” 


Selection of Equipment 


In the selection of equipment some useful suggestions 
may be obtained from the booklet, “Check Lists of Labor- 
atory Equipment”, issued by the Department of Hospital 
Service, Canadian Medical Association, 184 College 
Street, Toronto. 





Extracted from Bulletin No. 25 C.H.C. 





Rules, Regulations and Suggestions 
for Pharmacists 


HARMACIES must be kept clean, tidy and orderly. 

Shelf bottles and containers shall be clearly labeled. 

Stock shall be carefully stored in the proper place 
with regard to temperature, light, safety and fire regula- 
tions. 

After daily requisitions are filled and stock prepared in 
advance for future orders, employees shall adjust and tidy 
up their stock and workroom. 

Only authorized persons are to be permitted behind the 
counters. 

Special precaution shall be taken in the care of nar- 
cotics. Under lock and key small amounts may be kept on 
hand in the pharmacy. The keys shall be carried by the 
pharmacists. The reserve supply of narcotics shall be kept 
in a safe, either in the pharmacy or in a locked receptacle 
in the property clerk’s office. : 

Alcoholic liquors and alcohol shall be kept in a safe 
place, accessible only to responsible employees. 


Filling of Ward Requisitions 


Supplies issued to wards must be in clean containers, 
bear clean and legible labels and be properly covered and 
protected. 

No supplies are to be issued to the wards except upon 
the manifold requisition books. These requisitions must 
be approved by Superintendent or his authorized repre- 
sentative ; in emergency an item may be dispensed subject 
to later approval. No supplies shall be issued to anyone 
except upon an authorative prescription or order. 

In issuing supplies, the pharmacists will be specific in 
writing on the order the amount and unit issued, for ex- 
ample: 4 oz. 50 tabs., 12 amps., and not 1 bott., 1 box, 
etc.; also strength of preparation, size of amp., etc. 


Delivery of Ward Supplies 


When drugs are delivered to the wards the nurse re- 
ceiving same will check each item on requisition and sign 
for the items received. These signed orders shall be filed 
in the pharmacy after the date of issue has been stamped 
thereon. When, as in some institutions, the porter calls 
for the drugs, he will only sign for the number of pieces 
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in the order and the nurse in the ward receiving the sup- 
plies must report at once any shortage. 

Ward nurses or building supervisors must call for their 
narcotics and alcoholic liquors and sign for them upon the 
order after carefully checking the items issued. In institu- 
tions where deliveries are made directly to the ward by a 
responsible employee of the pharmacy, the receipt shall be 
signed on the ward by the nurse receiving the items. 


Preparation of Requisitions 


In the preparation of requisitions for stock items on the 
General Drug Division or for “open market items” the 
pharmacists must refer to the list of items carried in stock 
by that division. 

In the preparation of the requisitions it is absolutely 
essential to check quantity on hand. Consideration is to 
be given to items requisitioned but not received. It-is 
assumed that old orders will be filled and these items are 
not to be re-ordered unless an additional supply is neces- 
sary. 

Ascertain quarterly requirements by first determining 
average monthly consumption. This data to be obtained 
from records. Be sure to give all information requested 
upon all requisitionions: Quantity on hand in institution; 
On order or requisition; Average consumption. 


Keeping of Records 


Accurate records shall be kept of requisition submitted; 
items received and items due, also a day by day record of 
goods received. The distribution of selected expensive 
items to wards shall be recorded. The records of liquors 
and narcotics shall be kept up to date in accordance with 
regulations previously promulgated. A report of narcotics 
dispensed to the wards shall be sent to the Superintendent 
monthly for checking with ward reports. All filled orders 
shall be carefully preserved in daily order, tied up monthly 
and carefully stored. 


Ward Medicine Locker Inspection 


A monthly inspection shall be made of drug lockers, 
trays and ice boxes for deteriorated solutions; surpluses 
of slow moving items, expensive ampoules, expensive 
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dated preparations, and for serums and vaccines no longer 
needed. Record of these inspections shall be kept. 


Suggestions 

Care must be exercised in the choice of containers or 
bottles for certain drugs. Take into consideration whether 
the item is poisonous or non-poisonous; for external or 
internal use or is affected by light or air. Blue and white 
poison bottles are far more expensive than amber or white 
bottles. Whenever possible try to use the less expensive 
item. 

Items and quantities requisitioned by the wards should 
be critically considered. Inquire, if necessary, how many 
patients are receiving certain drugs, how often, how much, 
etc., to check, for example, if 6 amp. would suffice when 
24 are requested. 

An occasional personal check-up by the pharmacist 
should be made if certain items are repeated daily on the 
requisition book which may appear in excess of the normal 
use. 

Every effort must be made to keep requisitions of ex- 
pensive items to a minimum. Contact the prescribing 
physician and suggest equally effective but less expensive 


drugs. 
Careful attention should be given to the list dated July 








26, 1935, of Proprietary Preparations and the Corre- 
sponding Departmental Formulae given in the Medical 
Formulary and Prescription Manual. In this way we may 
avoid the purchase of very expensive proprietary medicine 
without detriment to the patients and at much greater 
2conomy. 

The Pharmacist shall report to the Superintendent and 
Chief Pharmacist apparent irregularities, lavish or care- 
less orders, the careless ordering of proprietaries, espe- 
cially if the items are expensive and all matters which sug- 
gest the need of administrative action and control. 

Issue serums and vaccines supplied by the Department 
of Health. If for some reason serums and vaccines of 
other manufacture are insisted upon, issue a sufficient 
supply for 1 or 2 days only. Frequently these expensive 
serums are ordered and for some reason not used. It is 
well to follow up these issues. 

If a small quantity of serums, etc., must remain on the 
wards for emergency use, it should be kept in proper re- 
ceptacle to prevent action of moisture upon the package, 
label or contents. 

Pharmacists should discourage the practice in the wards 
of emptying contents of containers into stock receptacles. 

Unstable solutions should bear date of issue upon label. 





Responsibilities in Regard to the 
Fire Hazard 
By C. J. TELFER, 


Inspector of Hospitals, Province of Ontario 


LL will agree I am sure that the Fire Hazard 
problem is an important one. Responsibility for 
supervising this seems to be divided. Under the 

Municipal Act certain responsibilities are placed on the 
shoulders of the municipality in which the ‘hospital is 
situated, the Fire Marshall has authority to inspect and 
order certain things to be done and under the Hospitals 
Act Regulations certain requirements are stipulated. It is 
the intention of the Department to give this matter serious 
attention in all hospitals as expeditiously as possible, but 
it should be kept in mind that Board Members have a 
definite personal responsibility. I think it is safe to say 
that theirs is the primary responsibility. It is not humanly 
possible to devise and carry on any system of inspection 
that will assure at all times, fire escapes free of obstruc- 
tion, fire hose and extinguishers free of defects or ex- 
tinguishers properly recharged, etcetera. 

We have been extremely fortunate in this Province dur- 
ing past years in that very few bad fires have occurred in 
our hospitals, but it is a serious mistake for us to allow 
ourselves to be lulled into what may be a false sense of 
security. Every possible means should be provided first 
to eliminate the hazard as far as possible, second to pro- 
vide for an adequate alarm system, preferably one that 
does not depend on any human agency for its operation, 
third for adequate extinguishment equipment and fourth 
for adequate means of egress from every section of the 
hospital.” 

Extract from speech delivered at The Ontario Hospital 
Convention, October 23rd, 1937. 
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Survey Planned of Possible Expansion 
of Kingston General Hospital 


An extensive survey of possible expansion work, em- 
bracing improvements in the dietetic department, adjust- 
ment of space to care for suggested new services, and 
wider scope in the X-ray and physiotherapy department, 
was outlined at the annual meeting of the Board of 
Governors of the Kingston General Hospital held recently. 


An important item of business was the formation of 
committees, assigned special duties in the new program 
of suggested expansion. A promise of co-operation of the 
medical school with the hospital within the limits of his 
power as principal of Queen’s University, was given by 
Principal Wallace. Chairmen of the study committees, 
specially assigned to look into the hospital’s need for ex- 
pansion, were appointed as follows: R. G. H. Travers 
(X-ray and physiotherapy) ; J. M. Campbell (construc- 
tion) ; T. A. Kidd (specialized services) ; Dr. R. C. Wal- 
lace (study of future needs) ; Maxwell Strange (historical 
record of endowment donors). 


Phases of possible extension and expansion in referende 
to the hospital would be concentrated on the Douglas wing 
so that X-ray services and public and semi-private services 
would be improved. Another phase had to do with a sug- 
gestion that a private-room section be added to the top of 
the Watkins wing. New storage facilities, equipment and 
extension to the dietetic department were also considered. 


Hospital Administrator Appointed 


Miss Isabel Murray, assistant superintendent of the 
Charlotte Eleanor Englehart Hospital for the last ten 
years, has been appointed superintendent. 
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Ontario Hospital 


LL hospitals in the Province have received 

a copy of the brief which has been sent to 

the Minister of Health by the Board of 
Directors. It again emphasized the urgent needs 
of the institutions and makes some definite requests to our 
Government as to how these needs may be partly met. 

The Board of the Association which met in the early 
part of February, the meeting being attended by members 
from every part of the Province, spent nearly a whole day 
in discussing the representations which should be made 
to the Government from two standpoints. 

First, it is the unanimous opinion of all the members 
that greater financial responsibilities are constantly being 
placed upon the hospitals and that they urgently need 
more support by both municipalities and the Government 
‘in the treatment of the indigent sick if they are to cope 
with modern scientific progress in such treatment. 

Secondly, the Board are fully aware of the fact that 
the Provincial Government and the municipalities of On- 
tario are facing real difficulties in ever-increasing taxation 
and that these difficulties must be pubiicly met in any at- 
tempt to lessen the burdens being carried by the hospitals. 

The services which the public of Ontario are demand- 
ing from public taxation are growing in scope from day 
to day. Consequently, taxes are increasing and one of the 
results of these increases in taxation is a tendency on the 
part of public-spirited citizens to curtail their voluntary 
contributions to charity. 

We believe the present Provincial Government is in- 
telligently studying these problems and making a sincere 
attempt to solve them. We are sure that our brief is being 
received in the same spirit in which it was presented and 
that the Government will do everything in their power to 
help us. 

One very definite problem comes out of our present 
study of our needs which we think must be solved by the 
hospitals and the Association working in co-operation. At 
present, as far as most of the hospitals of Ontario are 
concerned, it is very difficult, if not impossible, to arrive 
at the exact cost of the treatment of indigents in these in- 
stitutions by using the present accounting methods. In the 
immediate future, we must make a real attempt, even in 
the smaller hospitals, to ascertain these costs. I do not 
believe it will be so very difficult if we go about it in the 
right way. 

The President and Secretary of the Ontario Association 
were in Chicago in the middle of February attending the 
mid-winter meetings af the Councils of the American 
Hospital Association and the meeting of the Officers of 
the State and Provincial Associations. 

The meetings were most interesting and instructive. 
The discussions on many topics of interest to hospitals and 
associations were very keen. 

One of the amazing things about the whole hospital 
situation in the United States is the great rapidity with 
which in the last few years many of the States are grant- 
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Association News 


ing more and more substantial support to volun- 
tary hospitals in the treatment of the indigents. 


—F. W. Routley, M.D. 


* * * 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 

“Sympathy and sentiment in right proportion are essen- 
tial to success but both must be used as the warp and woof 
of the practical.” 

What is a Hospital Aid or Hospital Auxiliary ? 

A Hospital Aid or Auxiliary is a voluntary organization 
of women, which assists the Hospital Board, Superintend- 
ent and the administration in various ways, outlined in the 
Aid Constitution and approved by the Hospital Board. 

A Women’s Hospital Aid or Auxiliary is not to be con- 
fused with a Woman’s Board. The latter functions ac- 
cording to the Hospital Constitution, and functions as a 
Board of Trustees or in conjunction with a Board of 
Trustees, and has official contact with the Hospital Board 
or Hospital Trustees. 

The Women’s Hospital Aid or Auxiliary functions in- 
dependently of hospital personnel, presents its plans to the 
Board and Superintendent. Its object is to co-operate with 
the Superintendent and the Board in all hospital matters 
as it concerns the Aid. The Aid’s relation to the admin- 
istration of the hospital is voluntary—no legal responsibil- 
ity for the work of the hospital is involved. 

An Aid or Auxiliary should function only with the ap- 
proval of the Hospital Board or Board of Trustees. 

In the majority of cases the Aid or Auxiliary has 
representation on the Hospital Board or Hospital Trustees. 
History reveals that the work of the Aid or Auxiliary has 
been most important in the growth and progress of the 
hospital. In many instances the Aid or Auxiliary has 
assumed the entire expense of the building and furnishing 
program, and the upkeep of a large portion of the institu- 
tion. 

The Hospital Aid is in a true sense the Fairy God- 
mother to the hospital. 

If the hospital is to successfully reach out to all sections 
of the community and surrounding districts to develop 
interest, sympathy and support, this is obtained most suc- 
cessfully by the Women’s Hospital Aid or Auxiliary, win- 
ning this support through diplomatic, systematic and sin- 
cere effort, acquainting the citizenship of the needs and 
deeds of the hospital, creating an understanding interest 
and sympathy, gaining loyal support through successful 
public relations’ effort. 

The creed is, we do not want to run hospitals, we want 
to make it easier for hospital superintendent and board 


to do so. 
— Margaret Rhynas. 
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The Small Hospital and Its Problems 
With Regard to Medical Records 


By ELSIE TULLOCH, 
Superintendent, Carleton County L. P. Fisher Memorial 
Hospital, Woodstock, N.B. 


THINK we all agree that the most important reason 
for keeping the medical record is for the benefit of 
the patient. It is also kept for a proper collection of 
material to make a correct diagnosis, because of its value 
in the past, present and future illness of the individual as 
a study in the education of physicians and nurses, and, for 
the protection of the physician and the hospital. These 
reasons all assist the hospital in maintaining its standard. 


The medical record is of scientific value only so far as 
it reflects in an absolutely truthful way all details pertain- 
ing to the patient ; the physical examination, history, pro- 
fessional care both medical and nursing, the laboratory 
and X-ray findings, etc. Therefore, it must be written in 
a conscientious and intelligent manner, writing a record 
according to form from memory is certainly not protecting 
the patient. 


No one who understands hospital work will question the 
value of the medical record. All will admit that it is the 
only evidence we have that the doctor has examined his 
patient thoroughly, and that it is the only sound basis for 
judging the work of the hospital. It also constitutes the 
basis of the staff conference. 


When enquiries come to hospitals regarding former pa- 
tients the institution that can present immediately a well 
written record is bound to make a very favourable im- 
pression upon the inquirers. 


Lack of time is the great drawback in the small hospital 
in endeavouring to obtain a complete record. In the large 
hospital there are the interns who can write a large part of 
the clinical record. There are the residents who can super- 
vise the writing of them. In the small hospital the doctor 
who treats the patient has to write his own, and the doc- 
tors who treat the most patients in the hospital are usually 
the busiest men in the county. It is not that they do not 
want to co-operate, but just at the time when the record 
should be written they may have a call which they consider 
more important and leave, saying as they go, that the 
record will be done to-morrow. We have found, by start- 
ing the patient’s record ourselves and then having someone 
with the doctor, who can take dictation quickly and accur- 
ately, when he makes his first visit that we get our records 
finished much more promptly. 


It is apparent that although the medical records in the 
small hospitals have greatly improved these last few years 
yet much remains to be done. In our own hospital there is 
a great improvement due partly to the help of the nursing 
staff in writing the records but chiefly from the inspection 
of the records by a member of the medical staff, appointed 
by the staff as Inspector of Records. This was a sugges- 
tion of the representative of the American College of Sur- 
geons. 


As Superintendent of a small hospital, I shall proceed to 
tell you how we obtain the required information to com- 
plete a medical record. The admitting officer, who also 
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acts as record librarian, obtains the proper identifications, 
such as the full name and address, age, sex, occupation, 
religion, case number, date of admission, doctor’s service, 
telephone number, and address of relatives. When the 
patient is admitted to the ward the supervisor of nurses 
secures the chief complaints, in the patient’s own words, 
which include the present illness, its onset and course; the 
date and mode of onset, signs and symptoms to the present 
time; the past illnesses, operations, accidents, and compli- 
cations ; the family history. 

This information is checked by the physician and the 
physical examination is either written by himself or dic- 
tated to the supervisor. A working diagnosis, either med- 
ical or surgical, is made. If it is medical, orders are writ- 
ten in the operation room together with the final diagnosis 
and returned to the ward with the anaesthetic record. 


The progress notes are written by the physician on his 
different visits as well as any consultations, special exam- 
inations, or other findings. 

Discharge notes give a statement of the patient’s exact 
condition and evidence of any symptoms pertaining to the 
illness. If these notes have not been written the librarian 
does not file the chart until this information is completed. 


Good nurses’ notes are very helpful. Early in her train- 
ing the student nurse should be taught the value of com- 
plete and accurate records. The physician should always 
read them and make constructive criticism when necessary. 
We should impress upon the nurses the importance of 
neatness, correct spelling, legible writing and correct dates. 
All bedside notes schould be signed by the nurse before 
going off duty. 

The final chart, with the exact time of discharge of the 
patient, the laboratory and X-ray reports, operating room 
reports, and nurses’ bedside notes attached, is checked and 
sent to the librarian for review and filing. 


At all times the medical record should be considered 
strictly confidential and should not, under any condition, 
be given out without the permission of the patient and the 
doctor. 


In conclusion, I would say that if the essential rights of 
every patient are borne in mind by every one who has pro- 
fessional access to the medical record and the laws of 
justice and charity closely carried out, our patients will 
always be safeguarded in regard to confidence given dur- 
ing their stay in hospital. 


Presented at the Maritime Conference, A.C.S., Halifax, May 20 and 
» 1937. 


Appointment of National Nutrition Council 

Doctor R. E. Wodehouse, Deputy Minister of the De- 
partment of Pensions and National Health has been ap- 
pointed chairman of the National Council on Nutrition in 
Canada, which will include representatives from 17 na- 
tional administrative branches or voluntary organizations. 
The Canadian Medical Association, Canadian Public 
Health Association, National Research Council, Dominion 
Bureau of Statistics, Canadian Dietetic Association, Can- 
adian Welfare Council, Trades and Labour Council, Cana- 
dian Association of Social Workers and the Canadian Red 
Cross Society are among those named. Doctor C. A. 
Morell of the Department of Pensions. and National 
Health is to be the secretary. 
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Here and There in the Hospital Field 


By HARVEY AGNEW, M_D., 


Secretary, Canadian Hospital Council 


CHETICAMP, N.S.—A_ new hospital, containing about 
50 rooms in all, is nearing completion at Cheticamp in 
Inverness County. This hospital is located on the com- 
paratively new Cabot Trail, which now encircles Cape 
Breton Island, and is located at probably the most strik- 
ing stretch of shore-line in the Maritime Provinces. As 
the grandeur of the scenery in this area becomes better 
known, the tourist traffic will increase, without doubt, 
and the hospital should prove of real value to tourists as 
well as to the large fishing and agricultural community 
resident in that section of the island. 


* * * 


Lonpon, ENc.—A debate on the subject “Does the Law 
on Abortion require Reform” is being arranged for Feb- 
ruary by the Fellowship of Medicine. Sir Beckwith 
Whitehouse, who made many friends on his tour of Can- 
ada last summer, will move for a modification of the pres- 
ent law and Dr. W. H. F. Oxley will oppose the motion. 
The Honourable Mr. Justice Humphreys will act as 
Chairman. 

¢ « «& 

Lonpon, ENG.—English schoolboys are apparently re- 
ceiving a remarkable education. The Hospital, London, 
quotes from an article in Guy’s Hospital Gazette : “It was 
eventually realized that the patient suffered from a 
Claude-Bernard-Horner syndrome. This, as every school- 
boy knows, is a unilateral paralysis of the cervical. sym- 
pathetic nerve, resulting in tropic disturbance on one side 
of the face... .” 

Our suplus medical men might make a living over there 
as tutors—or perhaps not! 


* * * 


PRINCE RupPeRT, B.C.—The Daily News of Prince 
Rupert, B.C., does not like anonymous letters on hospital 
matters. It has announced its intention to refuse to pub- 
lish any letters on hospital matters which the writers are 
unwilling to sign personally or for which they seek to 
evade responsibility; nor does the Daily News intend to 
subscribe to any controversy which may prevent the ob- 
taining of a new hospital for that community. The editor 
points out that the proper place for any person or organ- 
ization interested in hospital affairs to present themeselves 
and air their views in public is at the annual meeting of 
the Prince Rupert General Hospital Association. Were 
more newspapers to adopt this policy, a great deal of the 
unwarranted criticism of hospitals in the press by dis- 
gruntled individuals would be eliminated. 

: oe + 

SASKATOON, SASK.—Mr. Leonard Shaw, Superintend- 
ent of the Saskatoon City Hospital, has been highly 
honoured by his selection to direct the study of “Business 
Administration” at the annual Institute for Hospital Ad- 
ministrators, which will be conducted at the University of 
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Chicago next September. Co-operating with the American 
Hospital Association in the conduct of the Institute are: 
the University of Chicago, the American College of Sur- 
geons, the American College of Hospital Administrators, 
the American Medical Association and other bodies. The 
staff for these annual Institutes is selected from the fore- 
most authorities throughout the United States and Canada, 
and Mr. Shaw is to be congratulated upon his selection. 


* * * 


Toronto, Ont.—The Toronto Psychiatric Hospital is 
continuing its weekly Saturday morning seminar for the 
discussion of subjects related to psychiatry, psychology 
and the biological sciences in general. These seminars, for 
each of which a prominent speaker is selected, are de- 
signed to be of general interest to those interested in scien- 
tific and social work, and many of the subjects have been 
selected having in mind their sociological applications. 


2k * * 


Toronto, Ont.—There has been a marked reduction 
in the number of special nurses employed at the Toronto 
General Hospital, according to a statement by Mr. C. J. 
Decker, the hospital superintendent. Last April the 8-hour 
day for special nurses was inaugurated, and, at that time, 
the rates were dropped from $5 to $4 per day. However, 
in August the Central Registry of Graduate Nurses raised 
the rates back to five dollars. The result was a marked 
reduction in the number of nurses employed. Naturally, 
this caused increased work for the permanent nursing 
staff. The nurses’ organization has withheld comment for 
the present on this situation. 


* * x 


Toronto, Can.—That this city has an “Ambulance 
Chasing Racket” would appear to be the opinion of the 
Police Commissioners. The Traffic Division have been re- 
ceiving as many as five letters from five different lawyers 
claiming to represent the same client. In certain instances 
investigated, the police had found that the lawyers claim- 
ing to be the representatives of the injured party had not 
been in contact with the victim at all. It would appear 
that, after obtaining the report, the lawyers would ascer- 
tain the financial status of those injured and, if they be- 
lieved the victim could pay for court action, the latter 
would be approached. Acting Chief Constable Guthrie is 
reported to have said that “invariably the biggest part of 
an insurance company’s settlement went into the pocket 
of the lawyer in such cases.” The Police Commissioners 
gave the Police Department instructions not to release any 
information regarding accidents to lawyers, subject to the 
discretionary powers of the Traffic Inspector. 

The hospitals have pointed out that they have no know- 
ledge whatsoever of the situation. One statement was 
made to the effect that certain doctors may have supplied 

(Continued on page 88) 
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this information. The writer recalls that, during his in- 
ternship days in an American city, an “undertaker racket” 
was traced down to a certain switchboard operator, who 
received payment from certain undertakers receiving 
prompt notification of any death—sometimes before the 
relatives were notified. However, there is no suggestion 
that such leak occurs in these instances. 
a a. 

Victoria, B.C.—A Bill to establish hours of work and 
labour conditions has been withdrawn by its sponser. 
Assurance was given by members of the cabinet that the 
problem was being handled by the government at the 


present time. 
* «°° s 


Construction 

St Joseph’s Hospital, Three Rivers, Quebec, is seeking 
$100,000 from the City of Three Rivers for the proposed 
$500,000 addition; the provincial government will con- 
tribute $250,000 and the owner will contribute $150,000 
plus cost of equipment. 

: - «& 

Authorization for the construction of a new 200-bed 
addition to the Edmonton General Hospital, at an approx- 
imate cost of $450,000, has been received from the Sisters 
of Charity of the North West Territories at Montreal. 

a ae 

The Oil and Gas Association of Alberta has announced 
that work is to be commenced in the spring on a one- 
storey hospital building in Turner Valley. This will in- 
clude living quarters for a resident physician (who will 
also engage in private practice), and the small staff re- 
quired. The medical portion of the building will include 
a waiting-room, a consulting room, surgery, X-ray room, 
and two single-bed wards for emergency cases, and will 
provide medical and surgical care for workers in the 
Turner Valley oil field. 

: * & 

Doctor J. H. Holbrook recently announced a $250,000 
gift by Mr. and Mrs. C. S. Wilcox for the erection of a 
building at Mountain Sanatorium, Hamilton, Ontario, to 
be known as the “Wilcox Pavilion.” The same generous 
citizens provided a radio for every patient in the hospital 
a few years ago. 

—_— a. 

The old Halifax Trachoma Hospital at Rockhead has 
been reconstructed, and will soon be in service again as a 
federal immigration hospital. The quarantine station on 
Lawlor’s Island will then be abandoned. 

~ = * 

The construction of a fireproof 65-bed wing of four 
storeys and basement will be commenced shortly by the 
Sisters of Charity of St. John in Vancouver, B.C. The 
town planners have re-zoned the block to permit the new 
building. Ultimate capacity will be 200 beds, and the total 
cost is conservatively estimated at $40,000. 

° + * 

Work is to commence shortly on the construction of a 
$300,000 hospital for the Roman Catholic Corporation of 
Sorel, Quebec. 


* * * 


The Carleton County Council was recently requested 
to guarantee hospital bonds to the amount of $60,000 and 
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erect a new wing to the Fisher Memorial Hospital, Wood- 
stock, Ontario. A special committee of the council was 
appointed to confer with the hospital board. 

es * © 8 


The motion for the release of $30,000 for construction 
of a nurses’ residence at the Port Arthur (Ontario) Gen- 
eral Hospital has been completed, and will be presented 
to the Provincial Legislature a few weeks ago. The 
money is held in trust by the City Council, and was 
obtained by the sale of a bond issue for the construction 
of the hospital. 

* * * 

The new $30,000 St. Gabriel Hospital, which has been 
under construction at Fort McMurray, Alberta, for some 
months past, is nearing completion and unofficial opening 
has been set tentatively for March 24th. Members of the 
Grey Nuns, Sisters of Charity, are to be in charge of the 
hospital. 

> 2 

A contract has been let to complete the building, origin- 
ally started in 1932, for a nurses’ home, which will pro- 
vide Jordan Memorial Sanatorium, N.B., with fifty-six 
more patient beds at an approximate cost of $57,000. 

* 4 


Construction of the new 80-bed addition to St. Peter’s 
Infirmary, Hamilton, Ontario, will be undertaken in the 
spring, it is reported, the provincial authorities to spend 
dollar for dollar up to $50,000. 


Book Rebiew 


“MANUAL OF THE PENN-WARD SYSTEM OF HosPITAL 
AccounTING”, by Robert Penn, C.P.A., and Allen A. 
Ward. Published by Physicians’ Record Company, 
Chicago. Price $1.00. 


This manual is to be highly recommended for all hos- 
pital administrators particularly in view of the great in- 
terest which has been taken during the last few years in 
standardized forms of accounting and statistics. It has 
been found that while many admirable forms of account- 
ing are in effect in individual hospitals, the methods of 
reaching the end result are so devious that when an an- 
alysis for comparative purposes is attempted it has been 
almost impossible to achieve the desired effect. However, 
this picture is rapidly changing under the committee work 
of various national organizations so that at this time the 
publication of the Penn-Ward System of hospital account- 
ing is most appropriate. It has the added advantage that 
portions of it may be used for different types of hospitals 
without unduly disturbing its continuity. Highlights of 
the book indicate that with the minimum cost and effort 
the maximum amount of information can be obtained. 
Many unnecessary duplications of bookkeeping have been 
eliminated and with the system it is quite simple to take 
off daily trial balances at any time. Ease in auditing is 
greatly facilitated and as the writers state it is adaptable 
to large, medium and small-sized hospitals. The book, 
which is 116 pages, is most comprehensive and will be 
valuable to any administrator whether he plans to change 
his present bookkeeping system or not and deserves the 
worthwhile consideration of all in the hospital field. 
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Sectional Meeting of A.C.S. to Be 
Held in Toronto in March 


From March the 22nd to the 24th the Great Lakes 
Sectional Meeting of the American College of Surgeons 
will be held at the Royal York Hotel in Toronto. Dele- 
gates will be present from Ontario and Quebec in Can- 
ada and from the States of New York, Ohio, Michigan 
and Pennsylvania. An excellent surgical programme is 
being arranged by the Local Committee on Arrangements, 
and full use will be taken of the clinical facilities in the 
various teaching and other hospitals. 

As usual, an interesting hospital conference programme 
will be arranged. This will carry through all of the three 
days of the meeting, ending up with the big community 
health meeting on Thursday, March the 24th. 

On Thursday morning, the discussion will centre about 
the problems of the small hospital, while on Tuesday 
afternoon there will be discussion on the clinical facilities 
provided by the hospital with respect to surgery, ob- 
stetrics, cancer patients and graduate training. In the 
evening there will be a general roundtable conference at 
St. Michael’s Hospital. 

On Wednesday morning there will be a panel round- 
table conference on administrative, professional and 
economic problems, as related to the care of the patient. 
This discussion will cover hospital equipment, central 
supply service, nursing service, food service, air condi- 
tioning, etc. In the afternoon, there will be a dramatiza- 
tion of an administrative conference on the subject of 
medical records. In the evening four motion picture films 
of interest to hospital personnel will be shown. 

On Thursday morning there will be another panel dis- 
cussion, this time on the education and training of hos- 
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pital executives. In the afternoon, there will be demon- 
strations and a study tour of the new Toronto Western 
Hospital, the convention closing with the community 
health meeting in the evening. 


It is anticipated that there will be a large attendance of 
surgeons and hospital workers from Eastern Canada and 
the United States. 


Ontario Government to Probe 
Cancer Claims 


There has been much press controversy in Ontario over 
the cancer situation. Some months ago Doctor J. E. Hett 
was deprived of his licence to practice medicine by the 
College of Physicians and Surgeons of Ontario. It would 
appear that this action was based upon his claim to have 
a “specific”, which claim was not substantiated, his prom- 
ises of cure to sufferers, and his exploitation of a secret 
remedy, all of which constituted “infamous and disgrace- 
ful conduct” in a professional respect. Recently Doctor 
Hett applied for re-instatement, but the Council took the 
viewpoint that it would be able to give his application 
favourable consideration only when he would divulge the 
composition of his solution and submit it to investigation 
by competent authority. 


Various other treatments for cancer have received sup- 
port in the press, one newspaper in particular giving con- 
siderable space to the claims of various individuals and to 
a denunciation of the policy of the Council. Much of the 
press publicity :implied persecution of would-be bene- 
factors, and it has been unfortunate that, because of its 
policy of reticence and of refraining from pointless press 
arguments with uninformed critics, the Council has not 
been able to bring its primary objective, protection of the 
public, to the attention of the readers at large. 


In a laudable endeavour to settle definitely the value of 
the claim of various medical and lay individuals concern- 
ing the value of their remedies and to control their appli- 
cation, the Ontario Government has decided to set up a 
Committee of Investigation to study these remedies and 
their alleged results. This course was advised by the med- 
ical organization many months ago. It is hoped that the 
findings of this committee will definitely settle the con- 
troversy over the present claim at least. In the meanwhile, 
a Private Bill has been prepared to legalize the practice of 
medicine by Doctor Hett, despite the action of the Council. 
Because of the press propaganda, it appeared that the Bill 
would have considerable support, but in view of the re- 
ported statement of the Premier, after having further in- 
formation given to him, that he could conceive nothing 
more brutal or inhuman than the reported refusal of Doc- 
tor Hett to reveal the formula of his “cure”, the fate of 
this Private Bill is very dubious. 


Special Tank for the Use of Poliomyelitis Victims 


The Hamilton General Hospital, Hamilton, Ontario, 
has installed a special tank for the exercise of palalyzed 
limbs; this is in conformity with the treatment of poli- 
myelitis cases as developed at Warm Springs, Ga., and 
the Hospital for Sick Children, Toronto. 
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A Directory of Equipment and Supplies for Hospital Buyers 


Section A 


Building Equipment. 


ACOUSTICAL TREATMENT 


Armstrong Cork & Insulation Co. Ltd., Toronto. 
Canadian Johns-Manville Co. Ltd., Toronto. 
Dominion Sound Equipment, Ltd., Montreal. 
Gypsum, Lime & Alabastine, Ltd., Toronto. 
Mundet Cork & Insulation Ltd., Toronto. 


AIR CONDITIONING SYSTEMS 


Canadian Blower & Forge Co., Ltd., Kitchener, Ont. 
Canadian General Electric Co. Ltd., Toronto. 
Canadian Sirocco Co., Ltd., Windsor. 

Sheldon’s Limited, Galt, Ont. 


AIR ELIMINATORS 
C. A. Dunham Co., Ltd., Toronto. 


BATHROOM ACCESSORIES 


Crane, Ltd., Montreal. 

Empire Brass Mfg. Co., Ltd., Toronto. 
Thos. Robertson & Co. Ltd., Montreal. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


CABINET HEATERS 
C. A. Dunham Co., Ltd., Toronto. 


CABINETS, METAL 


Dennisteel Corpn. Limited, London, Ont. 

Geo. B. Meadows, Wire & Iron Works Co., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 

Standard Tube Co., Ltd., Woodstock, Ont. 


CALL SYSTEMS 


Acousticon Dictograph Co. of Canada, Ltd., Toronto. 
Edwards & Co., Montreal. 

Northern Electric Co., Ltd., Montreal. 

Standard Electric Time Co. of Canada Ltd., Montreal. 


COLD STORAGE ROOMS 
Canadian General Electric Co. Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 
Can. Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 
J. Coulter Co. of Toronto Ltd., Toronto. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 
J. L. Wilson & Sons, Limited, Toronto. 


DOORS, FORMICA 
Arnold Banfield & Co., Toronto. 


DRINKING FOUNTAINS 
Architectural Bronze & Iron Works, Toronto. 
Crane, Limited, Montreal. 
Mueller, Limited, Sarnia, Ont. 
Port Hope Sanitary Mfg. Co., Ltd., Toronto. 
Thos. Robertson & Co. Ltd., Montreal. 


ELEVATORS 


Otis-Fensom Elevator Co., Ltd., Hamilton. 
Turnbull Elevator Co., Ltd., Toronto. 


FANS, CEILING AND PORTABLE 
Callard & Co. Ltd., Montreal. 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton. 
Northern Electric Co., Ltd., Montreal. 
Robbins & Myers Co. of Canada, Ltd., Brantford, Ont. 


FIRE ALARMS 


Northern Electric Co., Ltd., Montreal. 


FIRE FIGHTING APPARATUS 
La France Fire Engine & Foamite, Ltd., Toronto. 
B. H. Montgomery Hose Reel Co., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Pyrene Mfg. Co. of Canada, Ltd., Toronto. 
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(Permanent Fixtures) Laundry. 


FIXTURES, ELECTRICAL 


Callard & Co. Ltd., Montreal. 

Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Wilmot Castle Co., Rochester, N.Y. 

Curtis Lighting of Canada, Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 

Northern Electric Co., Ltd., Montreal. 

Robert Simpson Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


HARDWARE 
Stanley Works of Canada, Ltd., Hamilton, Ont. 
Toronto Lock Mfg. Co., Toronto. 
Yale & Towne Mfg. Co., Ltd., St. Catharines, Ont. 


HEATING SYSTEMS 
C. A. Dunham Co., Ltd., Toronto. 
Lord & Burnham Co., Ltd., Toronto. 
Thos. Robertson & Co. Ltd., Montreal. 
Waterous Limited, Brantford, Ont. 


INSULATING MATERIALS 


Armstrong Cork & Insulation Co., Ltd., Toronto. 
Dominion Sound Equipment, Ltd., Montreal. 
Gypsum, Lime & Alabastine, Ltd., Toronto. 
Mundet Cork & Insulation Ltd., Toronto. 


INTERCOMMUNICATING SYSTEMS 
Acousticon Dictograph Co. of Canada, Ltd., Toronto. 


Northern Electric Co., Ltd., Montreal. 
Standard Electric Time Co. of Canada Ltd., Montreal. 


LAUNDRY 


Blanketing, Wool 
Ayers Limited, Lachute Mills, Que. 
Equipment 
Beaver Laundry Machinery Co., Ltd., Toronto. 
Canadian Hoffman Machinery Co., Ltd., Toronto. 
J. H. Connor & Son, Ltd., Ottawa, Ont. 
Felt, Wool 
Ayers Limited, Lachute Mills, Que. 
Mechanical Clothing 
Ayers Limited, Lachute Mills, Que. 
Starch 
Beaver Laundry Mach’y Co., Ltd., Toronto. 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Supplies 
Beaver Laundry Mach’y Co., Ltd., Toronto. 
Beaver Soap & Chemicals, Ltd., Winnipeg. 
Brunner, Mond Canada Ltd. 
W. & F. P. Currie & Co., Ltd., Montreal. 
Philip C. Garratt & Co., Toronto. 
Hygiene Products, Ltd., Montreal. 
S. F. Lawrason & Co., Ltd., London. 
Chas. Tennant & Co. (Canada) Ltd., Toronto. 


LINOLEUM, BATTLESHIP 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 


LOCKERS, STEEL 
Dennistee] Corporation Ltd., London, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
METAL 


Rust Proof 
Canadian Nickel Products Ltd., Toronto. 
Thos. Firth & John Brown, Ltd., Montreal. 
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PLUMBING SUPPLIES 


Crane Limited, Montreal. 

Empire Brass Mfg. Co., Ltd., Toronto. 
Garth Company, Montreal. 

Thos. Robertson & Co. Ltd., Montreal. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


PUMPS 
Centrifugal, Condensation and Boiler Feed 
C. A. Dunham Co., Ltd., Toronto. 


REFRIGERATING MACHINERY 


Canadian General Electric Co., Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 

Frigidaire Sales Corporation, Toronto. 

Kelvinator of Canada, Ltd., London, Ont. 

Linde Canadian Refrigeration Co., Ltd., Montreal. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 


RUBBER FLOORING 


Dominion Rubber Co., Ltd., Montreal. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 

J. H. Stedman Reg’d, Montreal. 


SCRUBBING MACHINES 


Continental Car-Na-Var Corp’n., Toronto. 
Dustbane Products, Limited, Ottawa. 

Finnell System, Inc., Elkhart, Ind. 

Huntingdon Laboratories of Canada, Ltd., Toronto. 
MacCallum Mfg. Co., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


SEATS, TOILET 
Viceroy Mfg. Co., Ltd., Toronto. 








“YORK” Freon Units are particularly suitable for 
any Hospital Air Conditioning. 


The New Safest 
Odorless 
Non-poisonous 
Non-inflammable 


Refrigerant 


SUPPLIED AND INSTALLED BY 


SHELVING 


Dennisteel Corporation Ltd., London, Ont. 


SHOWERS, SINKS, URINALS 
Crane Limited, Montreal. 
Empire Brass Mfg. Co., Ltd., Toronto. 
Purdy-Mansell, Ltd., Toronto. 
Thos. Robertson & Co. Ltd., Montreal. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


STAINLESS STEEL 
Thos. Firth & John Brown, Ltd., Montreal. 


STEAM HEATING SYSTEMS 
C. A. Dunham Co., Ltd., Toronto. 
Thos. Robertson & Co. Ltd., Montreal. 


STEAM SPECIALTIES 
C. A. Dunham Co., Ltd., Toronto. 
Jenkins Bros., Ltd., Montreal. 
Thos. Robertson & Co. Ltd., Montreal. 


STEEL SHELVING 
Dennisteel Corporation Ltd., London, Ont. 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Thos. Robertson & Co. Ltd., Montreal. 


STERILIZERS 
American Sterilizer Co., Erie, Pa. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 


STILLS, WATER 
American Sterilizer Co., Erie, Pa. 
Can. Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
Central Scientific Co. of Canada Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


TELEPHONES, INTERCOMMUNICATING 


Acousticon Dictograph Co. of Canada, Ltd., Toronto. 

Northern Electric Co., Ltd., Montreal . 

Stromberg-Carlson Telephone Mfg. Co. of Canada, Ltd., 
Toronto. 


TOILET SEATS 
Viceroy Mfg. Co. Ltd., Toronto. 


TOILET TANK BALLS, RUBBER 
Viceroy Mfg. Co. Ltd., Toronto. 


VACUUM PUMPS 
C. A. Dunham Co., Ltd., Toronto. 
Thos. Robertson & Co. Ltd., Montreal. 


VAULT DOORS 
Goldie & McCulloch Co., Ltd., Galt. 
Remington Rand Limited, Toronto. 
J. & J. Taylor, Ltd., Toronto. 
VALVES 
Float, Balance Lever, Air Line 
Radiator, Pressure Reducing 
C. A. Dunham Co., Ltd., Toronto. 
WATER SOFTENERS 
Pumps & Softeners, Ltd., London, Ont. 
W. J. Westaway Co., Ltd., Hamilton, Ont. 
WEATHERSTRIPS 


Chamberlin Metal Weatherstrip Co., Ltd., Kingsville, 
Ont. 

Geo. H, Hees, Son & Co., Ltd., Toronto. 

Higgin Mfg. Co., Toronto. 


Canadian Ice Machine Company, Limited WIRE WORK 


Montreal — Toronto — Winnipeg — Edmonton — Vancouver 
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Dennisteel Corporation Ltd., London, Ont. 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
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GENERAL EQUIPMENT, FURNISHINGS AND SUPPLIES 
SECTION B 


ACCOUNTING SYSTEMS 
Grand & Toy, Ltd., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Ltd., Toronto. 


AIR CONDITIONERS, CHEMICAL 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

G. H. Wood & Co., Ltd., Toronto. 


APRONS, NURSES’ 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


BANDAGE CUTTERS 
Eastman Machine Co., Buffalo. 
W. J. Westaway Co., Ltd., Hamilton. 


BASKETS, WASTE 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 


BASSINETS 
Arrow Bedding, Ltd., Toronto. 
Ives Bedding, Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


BATH ROBES 


Corbett-Cowley, Ltd., Toronto. 


BED SPREADS 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Textile Products Co., Toronto. 
Toronto Feather & Down Co., Ltd., Toronto. 


BED GOWNS 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


BEDS, HOSPITAL TYPE 
Arrow Bedding Ltd., Toronto. 
Ives Bedding, Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Simmons Ltd., Montreal. 


BILLING MACHINES 
Burroughs Adding Machine Co. of Can., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
United Typewriter Co., Ltd., Toronto. 


BLANKETS 
Wool 
Ayers Limited, Lachute Mills, Que. 
Kenwood Mills, Ltd., Arnprior, Ont. 
Penmans Limited, Paris, Ont. 
Textile Products Co., Toronto. 


Cotton 
Canadian Cottons, Ltd., Montreal. 
Dominion Textile Co., Ltd., Montreal. 
Textile Products Co., Toronto. 


BOND AND BOOK PAPERS, ETC. 
E. B. Eddy Co., Ltd., Hull, Que. 


BOOKCASES, SECTIONAL 
Grand & Toy, Limited, Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Preston, Noelting, Ltd., Stratford, Ont. 


BOOKKEEPING MACHINES 


National Cash Register Co. of Canada Ltd., Toronto. 
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BROOMS 
British & Colonial Trading Co., Ltd., Toronto. 
Canada Broom Co., Montreal. 
Canadian National Institute for the Blind, Toronto. 
Dustbane Products Ltd., Ottawa. 
Hygiene Products, Ltd., Montreal. 


BRUSHES 
British & Colonial Trading Co., Ltd., Toronto. 
Boeckh Co., Ltd., Toronto. 
Dustbane Products Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
West Disinfecting Co., Toronto. 


CABINETS 

Chart, History and Special 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
Standard Tube Co., Ltd., Woodstock, Ont. 
J. & J. Taylor, Ltd., Toronto. 


CAFE FURNITURE 
Arnold Banfield & Co., Toronto. 


CANS 


American Can Co., Toronto. 


CAPS AND MASKS 
Johnson & Johnson, Ltd., Montreal. 


CAPS, CAPES, NURSES 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 
CASH REGISTERS 
National Cash Register Co. of Canada Ltd., Toronto. 


CASTERS 

Callard & Co. Ltd., Montreal. 

Clark Caster Co., Toronto. 

The Colson Corporation, Elyria, Ohio. 

Faultless Caster Corpn., Stratford, Ont. 

Jarvis & Jarvis, Inc., Palmer, Mass. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Stewart-Warner Alemite Corpn. of Canada, Ltd., (Bas- 
sick Division) Belleville, Ont. 

Viceroy Mfg. Co., Ltd., Toronto. 


CASTERS, SLIDING 
Faultless Caster Corpn., Stratford, Ont. 
Jarvis & Jarvis Inc., Palmer, Mass. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Stewart-Warner Alemite Corpn. of Canada, Ltd., (Bas- 
sick Division) Belleville, Ont. 
Viceroy Mfg. Co. Ltd., Toronto. 


CHAIRS, METAL 
Dominion Bedding Co., Montreal. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 


CHAIR CUSHIONS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Viceroy Mfg. Co. Ltd., Toronto. 


CHAIRS, CAFE 
Arnold Banfield & Co., Toronto. 
Cassidy’s Limited, Toronto. 
T. Eaton Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 
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Like the production department of a factory, your 
operating room provides a main source of income. 
To furnish inferior materials—whether to workman 
or doctor—is to endanger not only income, but also 
reputation. Your doctors deserve Germa-Medica. 
Used in more than 60% of America’s hospitals, its 
detergent lather quickly dissolves dead tissue and re- 
moves bacteria, yet it never harms the skin. Order 
Germa-Medica. Your staff will welcome the change. 
The HUNTINGTON LABORATORIES of Canada Limited 
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CHAIRS, WHEEL 


The Colson Corporation, Elyria, Ohio. 
Gendron Mfg. Co., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell Ltd., Toronto. 

J. Stevens & Son Co., Ltd., Toronto. 


CLEANSING AGENTS 
Hand 


Associated Chemical Co. of Canada, Ltd., Toronto. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

MacCallum Mfg. Co., Toronto. 

Soclean Limited, Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Kitchen, Floor, etc. 


Beaver Soap and Chemicals Limited, Winnipeg. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
W. & F. P. Currie Limited, Montreal. 
Diamond Cleanser, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Philip C. Garratt & Co. Limited, Toronto. 
Hygiene Products Ltd., Montreal. 

S. F. Lawrason & Co., London, Ont. 
MacCallum Mfg. Co., Toronto. 

Soclean Limited, Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Laundry 
Beaver Soap and Chemicals Limited, Winnipeg. 
Brunner, Mond Canada, Limited, Montreal. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
W. & F. P. Currie Limited, Montreal. 
Philip C. Garratt & Co., Limited, Toronto. 
S. F. Lawrason & Co., Ltd., London. 


CLOTHING, HOSPITAL 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


COMFORTERS 


Canadian Feather & Mattress Co. of Ottawa, Ltd., 
Ottawa. 

Canadian Feather & Mattress Co., Ltd., Toronto. 

Corbett-Cowley, Ltd., Toronto. 

Geo. H. Hees, Son & Co., Ltd., Toronto. 

Hygiene Products Ltd., Montreal. 

Parkhill Bedding Ltd., Winnipeg. 

Textile Products Co., Toronto. 

Toronto Feather & Down Co., Ltd., Toronto. 


COOLERS, WATER 


General Steel Wares Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 

COTS, METAL 


Arrow Bedding, Ltd., Toronto. 

Ives Bedding Ltd., Cornwall, Ont. 

Metal Craft Co., Ltd., Grimsby, Ont. 
CURTAINS, CUBICAL 

Metal Craft Co., Ltd., Grimsby, Ont. 

Standard Tube Co., Ltd., Woodstock, Ont. 
CURTAIN MATERIAL 


Bauer & Black Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 


CURLED HAIR FOR MATTRESSES 
Delany & Pettit, Ltd., Toronto. 
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CUTTERS, GAUZE 


Eastman Machine Co., Buffalo. 
W. J. Westaway Co., Ltd., Hamilton. 


DEODORIZING BLOCKS 


Dustbane Products, Ltd., Ottawa, Ont. 
Hygiene Products Ltd., Montreal. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


DESKS, NURSES’ STATIONS 


Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


DESKS, OFFICE 


Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Remington Rand Ltd., Toronto. 


DIPLOMAS 
Alexander & Cable Lithographing Co., Ltd., Toronto. 


DISINFECTANTS 


Bard-Parker Co., Inc., Danbury, Conn. 

Dustbane Products, Ltd., Ottawa. 

J. F. Hartz Co., Ltd., Toronto. 

Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Lysol (Canada), Ltd., Toronto. 

Merck & Co., Inc., Montreal. 

Milton Sales (Canada) Ltd., Toronto. 
Polusterine Products Co. of Canada, Ltd., Toronto. 
Reckitts (Oversea) Ltd., Montreal. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


DISPENSERS 
Liquid Soap 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 


West Disinfecting Co., Toronto. 
G. H. Wood & Co., L.td., Toronto. 


DRESSERS, CHAIRS 


T. Eaton Co., Ltd., Toronto. 

Gibbard Furniture Shops, Ltd., Napanee, Ont. 
Hespeler Furniture Co., Ltd., Hespeler, Ont. 
H. Krug Furniture Co., Ltd., Kitchener, Ont. 
Robert Simpson Co., Ltd., Toronto. 

Simmons Limited, Montreal. 


DUPLICATOR SUPPLIES 


Remington Rand Ltd., Toronto. 


ENAMELS 
Canada Paint Co., Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
Pilkington Bros. (Canada) Ltd., Toronto. 
FILING EQUIPMENT 
Office Specialty Mfg. Co., Ltd., Toronto. 
Preston Noelting Ltd., Stratford, Ont. 
Remington Rand Ltd., Toronto. 
FLOOR GLIDERS 


Faultless Caster Corp., Stratford, Ont. 


Stewart-Warner-Alemite Corporation of Canada Ltd., 


Belleville, Ont. 
Viceroy Mfg. Co. Ltd., Toronto. 


FLOOR POLISH AND WAX 


A. S. Boyle Co., Walkerville, Ont. 

Continental Car-Na-Var Corpn., Toronto. 

Dustbane Products, Ltd., Ottawa. 

Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 
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A 
Green Surgical Soaps 


Liquid Baby Soaps 
(olive oil) 


Lathurn Soap Dispensers 
(lather style) 


Foot Pedal Soap Dispensers 

Non-Slip Floor Waxes 

Floor Polishing Machines 

Roach Insecticides 

Paper Tray Covers and Doilies 
* 


For full particulars without obligation 
write to 


G. H. WOOD 


AND COMPANY, LIMITED 


323 KEELE ST. - TORONTO 
Factories: TORONTO - MONTREAL 
Branches Coast to Coast 


























EARS 


’ ANTISEPTie 


GERMICIDE 
DISINFECTANT 


Bacteriologically Standardized 


For cuts and wounds 
For sterilizing instruments 
For disinfecting skin before operations 
For surgeons’ and nurses’ hands 





CLEARSOL forms an exceptionally clear 


solution in tap and distilled water for 
surgical and medical purposes. Contains 
50 per cent cresols. 





“Name of disinfectant: CLEARSOL. In 
graded dilutions of one in one hundred to one 
in two hundred, with distilled and tap water 
gave a slight opalescence, through 17 milli- 
metres of which ordinary type could be plainly 
read. (Sgd.) J. E. Pritchard, 
Assistant Pathologist 
Montreal General Hospital.” 











HYGIENE PRODUCTS LTD. 


Promoters of Health 


185 LAGAUCHETIERE ST. W., MONTREAL 
Saint John, N.B. Ottawa Toronto Winnipeg Calgary Vancouver 
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INKS& MARKERS 


for marking LINENS, BLANKETS, TOWELS 


COST ONLY 3 CENTS PER 
DOZEN .. . the most eco- 
nomical and efficient system 
ever devised! Saves hours of 
sorting time every day. 
Both inks used with pen or 
marking machines. Let us 
bid on your next ink supply. 





STATE HOSPITAL 
eer Ae MM Ey 


— FW) 


Largest of all marking 
space. 24% x 6% in. 


NAME, DEPT. DATE. 











Heat Required | No Heat Required 


APPLEGATE’S XANNO 
Silver base ink] Will last many 
will never wash|washings longer 
out... lasts the|than any other 
full life of goods.!no heat ink. 


LOW PRICED MARKERS 
The only low-priced marker made 
that permits the operator to have 
both hands free. Speed unlimited! 
First cost, only cost. Marker and 
metal die-plates last virtually for- 
ever. 

Foot Power Marker............... $30.00 
Hand Power Markerv................ 20.00 
Die-plates extra. 

We will gladly send you free 
catalog and impression slip. 
APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago, Ill. 








APPLEGATE'S ml 























hic) WOVEN 
| (ashs NPN Tats 


re _.f SAVE MONEY 
Z * INSURE ORDER AND 
“as SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 
















Write and let us figure on your 
needs — whether: institutional or 
personal. A folder of styles and 
samples with full information will 
be sent on request. 
INDIVIDUAL NAME PRICES 

3 doz....... $1.50 9 doz.......$2.50 
6 doz....... 2.00 12 doz....... 3.00 


J. & J. CASH, INC. 


78 Grier St., Belleville, Ont. 
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FLOOR FINISH 
Canada Paint Co., Ltd., Montreal. 
Continental Car-Na-Var Corpn., Toronto. 
Hygiene Products Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 
O’Cedar of Canada, Ltd., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


FURNITURE, STEEL 
J. F. Hartz Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Remington Rand Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
Simmons Limited, Montreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 


FURNITURE, UPHOLSTERED 
T. Eaton Co., Ltd., Toronto. 
Kroehler Mfg. Co., Ltd., Stratford, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Simmons, Limited, Montreal. 


GAUZE CUTTERS 
Eastman Machine Co., Buffalo. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
W. J. Westaway, Ltd., Hamilton. 


GLASS, WINDOW, PLATE 
Pilkington Bros. (Canada) Ltd., Toronto. 


GLOVES, RUBBER 
Canadian Laboratory Supplies, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Seiberling Rubber Co. of Canada Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada), Ltd., Toronto. 


GOWNS: PATIENTS’, OPERATING 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 

Robt. C. Wilkins Co., Ltd., Farnham, Que. 


INDELIBLE INKS 
Applegate Chemical Co., Chicago, III. 


INKS, CONCENTRATED 
Callard & Co. Ltd., Montreal. 


INKS, MARKING 
Applegate Chemical Co., Chicago, III. 
British & Colonial Trading Co., Ltd., Toronto. 


INSECTICIDES 
British & Colonial Trading Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


INVALID CHAIRS 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
The Colson Co., Elyria, Ohio. 
Gendron Mfg. Co., Ltd., Toronto. 


IODINE SOLUTION 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 


LABELS, WOVEN 
J. & J. Cash, Inc., Belleville. 


LAMPS, INCANDESCENT 
Callard & Co. Ltd., Montreal. 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Laco Lamps, Ltd., Montreal. 
Canadian Westinghouse Co., Ltd., Hamilton. 
Northern Electric Co., Ltd., Montreal. 
Solex Company, Ltd., Montreal. 
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LEAD, WHITE 


Canada Paint Co., Ltd., Montreal. 
Pilkington Bros. (Canada), Ltd., Toronto. 


LINENS, BED 


Canadian Cottons, Ltd., Montreal. 
Dominion Textile Co., Ltd., Montreal. 
T. Eaton & Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Textile Products Co., Toronto. 


Wabasso Cotton Co., Ltd., Three Rivers, Que. . 


LINEN MARKING EQUIPMENT 


Applegate Chemical Co., Chicago, IIl. 
Beaver Laundry Machinery Co., Ltd., Toronto. 


LINSEED OILS 


Canada Paint Co., Ltd., Montreal. 
Pilkington Bros. (Canada) Ltd., Toronto. 


MARKING MACHINES 
Applegate Chemical Co., Chicago, IIl. 


MATS AND MATTING, RUBBER 


Dominion Rubber Co., Ltd., Montreal. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 

Viceroy Mfg. Co., Ltd., Toronto. 


MATTRESS COVERS 


Canadian Feather & Mattress Co., Ltd., Toronto. 
Corbett-Cowley, Ltd., Toronto. 
J. W. Geiger & Co., Montreal. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 


MATTRESSES 


Arrow Bedding, Ltd., Toronto. 

Canadian Feather & Mattress Co. 
Ottawa. 

Canadian Feather & Mattress Co., Ltd., Toronto. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 

A. J. Flynn Bedding Co., Ltd., Toronto. 

Marshall Ventilated Mattress Co., Ltd., Toronto. 

Parkhill Bedding Ltd., Winnipeg. 

Simmons, Ltd., Montreal. 

Robert Simpson Co., Ltd., Toronto. 

Vancouver Bedding, Ltd., Vancouver. 


METAL FURNITURE 


Hospital & Kitchen Equipment Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. 

Standard Tube Co., Ltd., Woodstock, Ont. 


METAL POLISHES 

Dustbane Products, Ltd., Ottawa. 

Hygiene Products, Ltd., Montreal. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
MIRRORS 


Pilkington Bros. (Canada) Ltd., Toronto. 


MOPS, COTTON 


British & Colonial Trading Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Hygiene Products Ltd., Montreal. 

O’Cedar of Canada, Ltd., Toronto. 

T. S. Simms & Co., Ltd., St. John, N.B. 
Tarbox Bros., Ltd., Toronto. 


MUSIC DISTRIBUTION SYSTEMS 


Northern Electric Co., Ltd., Montreal. 


NAMES, WOVEN 
J. & J. Cash, Inc., Belleville. 


OIL CLOTH, TABLE AND FLOOR 


Dominion Oilcloth & Linoleum Co., Ltd., Montreaf. 
T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
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The 
EASTMAN 
GAUZE 
CUTTER 








WITH PATENTED 
BANDAGE STICK HOLDER. 


WILL SAVE YOU MONEY. 


ASK US TO | 
PROVE THIS TO YOU. | 
| 


W. J. WESTAWAY, Limited 


Main and McNab Sts. 455 Craig St. W. 
Hamilton, Ont. Montreal, Que. 


EASTMAN MACHINE CO. 


BUFFALO, N.Y. 




















‘“‘The Hospital Textile House’’ 


Sheets 
Pillow Cases 


Bed Spreads, Blankets, 


Towels 
Factory Cottons 
Nurses’ Uniform Cloths 
Tray Cloths 


and all kindred Goods 
for Hospitals 


war. 


Textile Products Co. 


710 BLOOR ST. W. - TORONTO 








[eee 














Guard 
Valuable 
Records and 
Effects 


The menace of fire threatens all 
important books, papers, and in- 
struments. Theft of drugs and 
radium, or loss of patients’ ef- 
fects, are other risks demanding 
the service of a safe. We have 
the right model for each purpose. 
Call or write us. 





EEE 


J.6¢cJ. TAYLOR vimitep 
TORONTO SAFE WORKS 


145 Front St. E., Toronto 


Toronto Montreal Winnipeg Vancouver 




















Give Your Hospital 
PYRENE Protection 


In no other type of building is it so ne- 
cessary to have efficient fire fighting 
equipment as in the hospital. 


Pyrene Fire Extinguishers placed at 
strategic points will give your patients 
and staff, as well as valuable property, 
adequate protection against fires. There 
is a “Pyrene” for every class of risk. 






Write us for particulars. 





PYRENE MANUFACTURING COMPANY 
OF CANADA, LIMITED 
91 Don Roadway, Toronto, Ontario 
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OVERTHROWS, WOOL 


Ayers Limited, Lachute Mills, Que. 
Textile Products Co., Toronto. 


PAILS, ENAMELLED 


L. D. Cahn Co., New York. 
General Steel Wares, Ltd., Toronto. 
Wright & Co., Toronto. 


PAILS, GALVANIZED 


Thos. Davidson Mfg. Co., Ltd., Montreal. 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto, Ont. 


PAILS, WOODEN 


Dustbane Products, Ltd., Ottawa. 
Keenan Woodenware Mfg. Co., Ltd., Owen Sound. 


PAINTS 


Brandram-Henderson, Ltd., Montreal. 

Canada Paint Co., Ltd., Montreal. 

Canadian Industries Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 

Glidden Co. Ltd., Toronto. 

Gypsum, Lime & Alabastine (Canada) Ltd., Paris, Ont. 
International Varnish Co., Ltd., Toronto. 

Lowe Bros. Ltd., Toronto. 

Pilkington Bros. (Canada) Ltd., Toronto. 


PAPER GOODS 
Doilies, Tray Covers 


E. B. Eddy Co., Ltd., Hull, Que. 

R. B. Hayhoe & Co., Toronto. 

Hygiene Products Ltd., Montreal. 
Interlake Tissue Mills Co., Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Paper Cups 


Canadian Germicide Co., Ltd., Toronto. 
Continental Paper Products, Ltd., Ottawa. 
Dustbane Products, Ltd., Ottawa. 

Hygiene Products Ltd., Montreal. 
Individual Drinking Cup Co., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Paper Towels 


Associated Chemical Co. of Canada, Ltd., Toronto. 
Canada Paper Co., Montreal. 

Dustbane Products Ltd., Ottawa. 

E. B. Eddy Co., Ltd., Hull, Que. 

Hygiene Products Ltd., Montreal. 

Interlake Tissue Mills Co., Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Toilet Tissues 


Dustbane Products, Ltd., Ottawa. 

E. B. Eddy Co., Ltd., Hull, Que. 

Garden City Paper Mills Co., St. Catharines, Ont. 
Hygiene Products Ltd., Montreal. 

Northern Paper Mills Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 


PILLOWS 


Arrow Bedding Ltd., Toronto. 

Canadian Feather & Mattress Co., Ltd., Toronto. 

Canadian Feather & Mattress Co. of Ottawa, Ltd., 
Ottawa. 

Geo. H. Hees, Son & Co., Ltd., Toronto. 

Parkhill Bedding, Ltd., Winnipeg. 

Simmons Ltd., Montreal. 

Textile Products Co., Toronto. 

Toronto Feather & Down Co., Ltd., Toronto. 
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PINS, NURSES’ 


A. E. Edwards, Toronto. 
Birks, Ellis, Ryrie, Ltd., Toronto. 


POLISHERS, ELECTRIC FLOOR 


Dustbane Products Ltd., Ottawa. 

Huntington Laboratories of Canada, Ltd., Toronto. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


RADIO SETS 


Northern Electric Co., Ltd., Montreal. 
Stewart-Warner-Alemite Corporation of Canada Ltd., 
Belleville, Ont. 


RECEPTION ROOM FURNITURE 


T. Eaton Co., Ltd., Toronto. 

Imperial Rattan Co., Ltd., Stratford, Ont. 
Simmons, Ltd., Montreal. 

Robert Simpson Co., Ltd., Toronto. 


RECORD SYSTEMS 


Grand & Toy Ltd., Toronto. 
Hospital & Medical Records Co., Toronto. 


RUBBER SUNDRIES 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Jem Rubber Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Viceroy Mfg. Co. Ltd., Toronto. 


RUBBER MARKING INK 
Applegate Chemical Co., Chicago, IIl. 


RUGS, TRAVELLING 
Ayers, Limited, Lachute Mills, Que. 


SAFES 


Goldie & McCulloch Co., Ltd., Galt, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Limited, Toronto. 

J. & J. Taylor Co., Ltd., Toronto. 


SCREENS, WIRE 


Door, Porch, Window 
T. Eaton Co., Ltd., Toronto. 
Higgin Mfg. Co., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
Sanderson-Harold Co., Ltd., Paris, Ont. 


Bedside 


Arrow Bedding, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Limited, Motreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
SCRUBBING MACHINES 


Dustbane Products, Ltd., Ottawa. 
Finnell System, Inc., Elkhart, Ind. 
MacCallum Mfg. Co., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SHEETS, BED 
T. Eaton Co. Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Textile Products Co., Toronto. 


SIGNAL SYSTEMS 
See Call Systems. 


SILVER POLISH 


S. C. Johnson & Son, Ltd., Brantford, Ont. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


SOAPS, ANTISEPTIC LIQUID 


Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
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EATON'S - COLLEGE STREET 
PHONE AD.5605 








HOSPITAL SUPPLIES 
and EQUIPMENT 


DRUGS 
PHARMACEUTICALS 
CLINICAL APPARATUS 
SURGICAL INSTRUMENTS 
NURSING SUPPLIES 


a 
The J. F. HARTZ CO. 


LIMITED 


TORONTO MONTREAL 
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The best in the land 
is made by Bland 


Uniforms 





Buy Blands ! 








Tailored 


Uniforms 


From $3.50 and up 


They are hand tailored, in won- 
derful styles, from the best cot- 
tons procurable—all shrunken. 


Spring Catalogue on Request 





Made and Sold only by 


Bland and Company 
Limited 
1253 McGILL COLLEGE AVENUE 
MONTREAL 
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Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 

MacCallum Mfg. Co., Toronto. 

J. Stevens & Son Co., Ltd., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


SOAPS, BABY 


Bauer & Black, Ltd., Toronto. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
G. H. Wood Co., Ltd., Toronto. 


SOAPS, CHIP 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Hygiene Products Ltd., Montreal. 

Proctor & Gamble Co. of Canada, Ltd., Toronto. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
MacCallum Mfg. Co. Ltd., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, LINSEED SOFT 
Dustbane Products, Ltd., Ottawa. 
MacCallum Mfg. Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


SOAPS, TOILET 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Andrew Jergens Co., Ltd., Perth, Ont. 
Lever Bros., Ltd., Toronto. 
Proctor & Gamble Co. of Canada, Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SPIRITS, MEDICINAL 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 


SPRINGS, WIRE BED 
Arrow Bedding Ltd., Toronto. 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Canadian Feather & Mattress Co. of Ottawa, Ltd., 
Ottawa. 
T. Eaton Co., Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 
Parkhill Bedding, Ltd., Winnipeg. 
Simmons, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Vancouver Bedding, Ltd., Vancouver. 
Way Sagless Spring Co., Ltd., Toronto. 


STAINLESS STEEL 
Thos. Firth & John Brown Ltd., Montreal. 


STRETCHERS, WHEEL 
Can. Fairbanks-Morse Co., Ltd., Montreal. 
Colson Co., Elyria, Ohio. 
Down Bros. Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 


SWEEPING COMPOUNDS 
Dustbane Products, Ltd., Ottawa. 
MacCallum Mfg. Co., Toronto. 
West Disinfecting Co., Toronto. 


TABLES, BEDSIDE, OVERBED 
Arnold Banfield & Co., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
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Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Company, Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 


TABLES, COMPOSITION TOP 
Arnold Banfield & Co., Toronto. 


TALCUM 


Bauer & Black, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 


TEXTILES 


T. Eaton Co. Ltd., Toronto. 
Robert Simpson, Co. Ltd., Toronto. 
Textile Products Co., Toronto. 


TOWELS AND TOWELLING 


Dominion Fabrics Ltd., Dunnville, Ont. 
Dominion Textile Co., Ltd., Montreal. 
Textile Products Co., Toronto. 


TOWELS, PAPER 


Canada Paper Co., Montreal. 

E. B. Eddy Co., Ltd., Hull, Que. 

Interlake Tissue Mills, Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 
UNIFORMS, NURSES’, ETC. 

Bland & Co., Ltd., Montreal. 

Corbett-Cowley, Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 

Robt. C. Wilkins Co., Ltd., Farnham, Que. 
VARNISHES 


International Varnish Co., Ltd., Toronto. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
Pilkington Bros. (Canada) Ltd., Toronto. 


VAULTS 
J. & J. Taylor Co., Ltd., Toronto. 
VENETIAN BLINDS 


T. Eaton Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 


WAX, FLOOR 


Continental Car-Na-Var Corpn., Toronto. 


Huntington Laboratories of Canada, Ltd., Toronto. 


Hygiene Products Ltd., Montreal. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 

O’Cedar of Canada, Limited, Toronto. 
Pilkington Bros. (Canada) Ltd., Toronto. 
Soclean Limited, Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


WAX REMOVER 


Dustbane Products Ltd., Ottawa. 


WALL WASHING COMPOUNDS 


Beaver Soap and Chemicals Limited, Winnipeg. 


Brunner, Mond Canada, Limited, Amherstburg, Ont. 


W. & F. P. Currie Limited, Montreal. 
Dustbane Products Ltd., Ottawa. 
Philip C, Garratt & Co., Limited. 
Hygiene Products Ltd., Montreal. 

S. F. Lawrason & Co., Ltd., London. 
G. H. Wood & Co., Ltd., Toronto. 


WINDOW SHADES 


T. Eaton Co., Ltd., Toronte 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


WINDOW SCREENS, BRONZE 
Sanderson-Harold Co., Ltd., Paris, Ont. 


WOVEN NAMES 
J. & J. Cash Inc., Belleville, Ont. 
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Sister Superior’s Office and Board Room, St. Michael's 
Hospital, Toronto. 


For the Hospital 


HEES 
VENETIAN BLINDS 


are ideal. This reliable blind with the guarantee in the 
name, gives perfect control of daylight and ventilation. By 
the simple turn of a cord daylight is adjusted to the exact 
degree desired . . . very necessary in a hospital where too 
strong sun glare is undesirable. In patients’ rooms, offices, 
operating theatres or laboratories, direct sunlight can be 
diffused to an efficient illumination. 


With HEES VENETIAN BLINDS you have every 
degree of light at your command, from the day’s 
full sunshine to complete shade. 


These blinds are made from the finest materials 
obtainable, by expert workmen. Our more than 
sixty years’ experience in equipping the windows of 
Canadian hospitals, homes, schools, public build- 
ings and offices, is at your service . . . consult us 
on any window problem. Write for colour lists. 


HEES VENETIAN BLINDS are sold by leading house 
furnishings stores and interior decorators. 


MANUFACTURED AND GUARANTEED BY 


GEO. H. HEES SON & COMPANY 


LIMITED 
TORONTO MONTREAL 
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CLINICAL AND SCIENTIFIC APPARATUS AND SUPPLIES 
SECTION C 


ABSORBENT COTTON AND GAUZE 


Bauer & Black, Ltd., Toronto. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charboneau, Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Limited, Toronto. 

Johnson & Johnson, Ltd., Montreal . 

Smith & Nephew, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 


ADHESIVE PLASTER 


Bauer & Black, Ltd., Toronto. 

Canadian Laboratory Supplies, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Limited, Toronto. 

Johnson & Johnson, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 


ALCOHOL, RUBBING, DENATURED 


Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 
A. Wander, Limited, Peterborough, Ont. 


ANATOMICAL CHARTS, MODELS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 


ANAESTHETICS 


British Drug Houses (Canada) Ltd., Toronto. 

Cheney Chemicals, Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell Ltd., Toronto. 

Mallinckrodt Chemical Works, Ltd., Montreal. 

Merck & Co., Inc., Montreal. 

E. R. Squibb & Sons, of Canada, Ltd., Toronto. 
Wall Chemicals, Ltd., Toronto. 


ANAESTHETIC GASES 


Cheney Chemicals, Ltd., Toronto. 
Oxygen Co. of Canada, Ltd., Montreal. 
Wall Chemicals, Ltd., Toronto. 


ANAESTHETIC APPARATUS 


Cheney Chemicals, Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Heidbrink Co., Minneapolis, Minn. 
Ingram & Bell Ltd., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 
Queen City Dental Mfrs., Ltd., Toronto. 


ANTISEPTICS 


J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 

Lysol (Canada) Ltd., Toronto. 
Milton Sales (Canada) Ltd., Toronto. 
Reckitts (Oversea) Ltd., Montreal. 


APRONS, LAB. 
J. W. Geiger & Co., Montreal. 
Ingram & Bell, Ltd., Toronto. 


ARC LAMPS 


Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell Ltd., Toronto. 

J. Stevens & Son Co., Ltd., Toronto. 


AUTOCLAVES 
American Sterilizer Co., Erie, Pa. 
Castle, Wilmot Co., Rochester, N.Y. 
Central Scientific Co. of Canada; Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Robert Simpson Co. Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


BABY POWDER 
Johnson & Johnson, Ltd., Montreal. 


BACTERIOLOGICAL APPARATUS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 


BALANCES, ALL KINDS 


Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 


BANDAGES 
Bauer & Black, Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 


BATHS, WASSERMAN 


Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 


BEDPAN EMPTIER, WASHER AND 
STERILIZER 


Scanlan-Morris Co., Madison, Wis. 


BEDS, ADJUSTABLE 
Arrow Bedding Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. 


BEDS, FRACTURE 
Metal Craft Co., Ltd., Grimsby, Ont. 


BLANKET WARMERS 


American Sterilizer Co., Erie, Pa. 

Crane Company, Ltd., Montreal. 
Dennisteel Corporation Ltd., London, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Madison, Wis. 


BOTTLES, HOT WATER 
Dominion Rubber Co., Ltd., Montreal. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


CAST CUTTERS 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


CATGUT 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Bauer & Black Ltd., Toronto. 
Davis & Geck, Inc., Brooklyn, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
London Hospital Catgut, London, Eng. 
Scanlan-Morris Co., Madison, Wis. 


CATHETERS 


Herdt & Charton Inc., Montreal. 


Victor X-Ray Corporation of Canada, Ltd., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 
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A CASE 
IN DOINT 


“Born on November 7, 1936, our son at birth re- 
fused to take the breast, although he was perfectly 
normal and weighed 812 pounds. 


“After trying various recommended substitutes, the 
baby did not thrive, and we thought we were going to 
lose him. 


“Fortunately, our doctor recommended Cow & Gate 
Lacidac and Daltose. Now Robert is a well developed, 
happy child, the picture of health, weighing 24 Ibs. 
9 ozs., is 30 inches high, has 4 teeth, and toddles 
alone—strong, vigorous and content.” 


The above is an extract from a letter dated Novem- 
ber 17, 1937, received unsolicited from Mr. and Mrs. 
Claude Lacelle, of 150 Dalhousie St., Ottawa, Ont. 


Cow and Gate 
Milk Foods have 
been awarded 
Two Royal War- 
rants in addition 
to winning 48 


WHOLE MILK FOOD—For normal, healthy, artificially gold, silver and 
fed infants. bronze medals 

PARTLY SKIMMED FOOD—For Fat Intolerance or as an and 137 Honors 
intermediary from special food diet to Whole Milk and Awards. 





Food. 
DALTOSE—A scientific carbohydrate mixture for infants $ 7 bad re | 
and adults. a> . CANADA: A beabans 
ALLERGILAC—Allergy in infancy. = ye 
FRAILAC—A food for frail and premature babies. : 
LACIDAC—A Lactic Acid Milk Food for all cases of Ni GANANOQUE, ONT. - TORONTO OFFICE: 19 MELINDA ST. 
Gastric Infection or Disturbance. . GUILDFORD, SURREY - LONDON. ENGLAND 


HEMOLAC—An Iron Milk Food for the treatment of 
Nutritional Anaemia in infancy. 


Another Money Saver — 


A year ago GREEN SPOT fresh Orange Juice in concentrated form 
was introduced to Canadian Hospitals. Its acceptance was spon- 
taneous and its use has rapidly spread to mining camps, hotels, 
restaurants and boarding schools. Wherever large numbers are 
fed, its superior quality, its fresh zestful taste, its ability to elimin- 
ate kitchen work and its money-saving possibilities are fully 
recognized. 


...and Now Grapefruit — 


To-day we are offering another delightful product — Grapefruit. 
Priced the same as GREEN SPOT Orange Juice, it is converted ten 
to one, giving a finished cost to the hospital of only 17c per quart. 


For samples and full information write to 


Canadian Green Spot Limited 


18 TORONTO STREET - TORONTO, ONTARIO 
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CHARTS, ANATOMICAL 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 


CHEMICALS, DARK ROOM 


Canadian Kodak Co. Ltd., Toronto. 

Ferranti Electric Ltd., Mt. Dennis, Ont. 
Gevaert Co. of America, Inc., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


CHEMICAL, REAGENTS 


Canadian Laboratory Supplies, Ltd., Toronto. 

Central Scientific Co. of Canada, Ltd., Toronto. 

Fisher Scientific Co., Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 
CHLOROFORM 


British Drug Houses (Canada) Ltd., Toronto. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


CONTROLS, STERILIZER 


Aseptic-Thermo-Indicator Co., Los Angeles, Cal. 
A. W. Diack, Detroit, Mich. 


COTTON, ABSORBENT 


See firms listed under ‘‘Absorbent Cotton.” 


COTS, ALL KINDS 


J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 


MAPLE LEAF 
ALCOHOLS 


Rubbing Alcohol 





Medicinal Spirits 

lodine Solution Denatured Alcohol 

Absolute Ethyl B.P.  Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Services. Tested 
precisely from raw materials to 
finished products. All formulae ac- 
cording to Dominion Department of 
Excise Specifications and the British 
Pharmacopoeia. 


The facilities of our Research La- 
boratories are available at all times. 
Graduate chemists supervise this di- 
vision, which is available for use by 
all Maple Leaf Alcohol users. 


CANADIAN INDUSTRIAL 
ALCOHOL 
COMPANY. LIMITED 


Corbyville Toronto 
Vancouver 





Montreal 
Winnipeg 
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CUTTERS, BANDAGE AND GAUZE 
Eastman Machine Co., Buffalo. 
J. F. Hartz Co., Ltd., Toronto. 
W. J. Westaway, Ltd., Hamilton. 


DARK ROOM EQUIPMENT 
Canadian Kodak Co. Ltd., Toronto. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


DEEP THERAPY LAMPS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


DEVELOPING TANKS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Kodak Co. Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-ray Corporation of Canada Ltd., Montreal. 


DIATHERMY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


DOLLS, HOSPITAL 
Clay-Adams Co., Inc., New York, N.Y. 


DRESSINGS, SURGICAL 
Bauer & Black Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal, Que. 
Smith & Nephew, Ltd., Montreal. 


DRAINAGE TUBING 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto 
Herdt & Charton, Inc., Montreal. 
Hygiene Products, Ltd., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


DRUGS, CHEMICALS 


See firms listed under Pharmaceuticals. 


DRUG SUNDRIES 
Seiberling Rubber Co. Ltd., Toronto. 
Viceroy Mfg. Co. Ltd., Toronto. 


ELECTRO-CARDIOGRAPH 
Burke Electric & X-Ray Co. Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ELECTRO-OPTICAL INSTRUMENTS 


Siemens-Reiniger (Canada) Ltd., Montreal 


ELECTRO-MEDICAL EQUIPMENT 
Canadian Metalix Co. Ltd., Montreal. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ENAMELWARE, SURGICAL 
L. D. Cahn Co., New York. 
General Steel Wares, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Surgical Suppliés (Canada) Ltd., Toronto. 
Wright & Co., Toronto. 


ETHER 
British Drug Houses (Canada) Ltd., Toronto. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


FORMS, HISTORY, RECORDS 
Grand & Toy, Ltd., Toronto. 
Hospital & Medical Records Co., Toronto. 
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FUMIGANTS 
Against Clothes Moths 


Hygiene Products Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


FURNITURE, STEEL, SURGICAL 


Down Bros., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Simmons, Limited, Montreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
GAUZE CUTTERS 


Eastman Machine Co., Buffalo. 
W. J. Westaway, Ltd., Hamilton. 


GLASSWARE, SURGICAL 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


GLOVES, SURGEONS’, NURSES’ 


Canadian Laboratory Supplies, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Sterling Rubber Co., Ltd., Guelph, Ont. 

J. Stevens & Son Co., Ltd., Toronto. 


HOSPITAL UTENSILS 
Stainless Steel 


L. D. Cahn Co., New York. 
Down Bros., Ltd., Toronto. 
Wright & Co., Ltd., Toronto. 


INTRAVENOUS SOLUTIONS 


Baxter Laboratories of Canada, Ltd., Toronto. 
J. F. Hartz Co. Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


HOT WATER BOTTLES 


Dominion Rubber Co., Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 

Viceroy Mfg. Co., Ltd., Toronto. 


IDENTIFICATION METHODS 
Name Strips 
Johnson & Johnson, Ltd., Montreal. 


Woven Names 
J. & J. Cash, Inc., Belleville, Ont. 
INCUBATORS, BACTERIOLOGICAL 


Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 


INCUBATORS 


Scanlan-Morris Co., Madison, Wis. 
Wilmot Castle Co., Rochester, N. Y. 


INDUCTOTHERM 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


INHALATORS 


The Colson Corporation, Elyria, Ohio. 


INSTRUMENTS 
Operating 
Bard-Parker Co., Inc., Danbury, Conn. 
Down Bros., Ltd., Toronto. 


Stainless Steel, Diagnostic, etc. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


MARCH, 1938 





WIGIENy, 
"Ye “HYGIENIC” 


Z 
S = and 
OG eS 
awd “SANITARY” 
REGISTERED 


ENAMELED WARES 


The most extensive line of Hospital 
Utensils—can be secured through your 
nearest Hospital dealer. 





“The Best by Every Test’’ 


Canadian Office: 54 Wellington St. W. 
WRIGHT & CO. Toronto 2, Ontario 


L. D. CAHN CO. 
Established 1900 
81 Spring Street New York City 











“ Authorized” 


CANADIAN DISTRIBUTORS 
Wilmot Castle STERILIZERS 
Wilmot Castle LIGHTS | 
Heidbrink OXYGEN TENTS 
Heidbrink GAS MACHINES 
Heidbrink RESUSCITATORS | 
Mont R. Reid OPERATING TABLES | 
Fischertherm SHORT WAVE MACHINES 


Fischerquartz COLD MERCURY ARC 
ULTRA VIOLET LAMPS 


THE STEVENS COMPANIES 


TORONTO WINNIPEG VANCOUVER 
MONTREAL CALGARY EDMONTON 
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feet ~ THE BUYERS DIRECTORY ~ }, 








INSTRUMENTS, SCIENTIFIC 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


KNIVES 
Detachable Blades 
Bard-Parker Co., Inc., Danbury, Conn. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


LABORATORY CHEMICALS 
British Drug Houses (Canada) Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Merck & Co., Inc., Montreal. 


LABORATORY EQUIPMENT 
Apparatus and Supplies 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hughes Owens Co., Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Precision Scientific Co., Chicago. 


LABORATORY FURNITURE 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 








‘Rooster Brand’’ 


WASHABLE GARMENTS 


DOCTORS’ COATS, PANTS, SHIRTS, 
OPERATING GOWNS. 


NURSES’ UNIFORMS, OPERATING 
GOWNS; ORDERLIES’ COATS, 
PANTS, SHIRTS; PATIENTS’ BED 
GOWNS; MAIDS’ UNIFORMS; 
HOOVERS, ETC., ETC. 


LET US QUOTE ON YOUR NEXT 
REQUIREMENTS. BEST OF WORK- 
MANSHIP AND MATERIALS. 


Catalogue on request. 


ROBERT C. WILKINS COMPANY, LIMITED 


Established 1890 


FARNHAM - - - QUEBEC 
Selling Offices: 
Montreal 815 Drummond Bldg. M. C. H. Gray 
Toronto 69 York St. Hague & Hague 
Winnipeg 619 McIntyre Block C. F. A. Gray 


Vancouver 309 Cordova St. W. S. J. Maxwell 
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LIGHTS 
Operating Room 

American Sterilizer Co., Erie, Pa. 
Burke Electric & X-Ray Co., Ltd., Torontc. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Castle, Wilmot Co., Rochester, N.Y. 
Curtis Lighting of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Holophane Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Scanlan-Morris Co., Madison, Wisconsin. 


LIGHTS 
Battery Units 
Castle, Wilmot Co., Rochester, N.Y. 


LIGHTS 
Portable Spotlight 
Castle, Wilmot Co., Rochester, N.Y. 


LUBRICATING JELLY 
Johnson & Johnson, Ltd., Montreal. 


MASKS 


Johnson & Johnson, Ltd., Montreal. 


MATERNITY PADS 
Bauer & Black, Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 


MECHANOTHERAPY 
Massage Applicators 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


MEDICAL RECORD FORMS 
Hospital & Medical Records Co., Toronto. 


METABOLISM APPARATUS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

McKesson Appliances Co., Toledo, Ohio. 
Surgical Supplies (Canada) Ltd., Toronto. 


MICROSCOPES AND ACCESSORIES 
Bausch & Lomb Optical Co., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Denoyer-Geppert Co., Chicago. 

Down Bros., Ltd., Toronto. 

Fisher Scientific Co., Ltd., Montreal. 
Hughes Owens Co., Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 


MODELS, ANATOMICAL 
Clay-Adams Co., Inc., New York. 


MORTUARY EQUIPMENT 
Refrigerators 
J. Coulter Co. of Toronto, Ltd., Toronto. 


MUSEUM JARS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 


NEEDLES, HYPODERMIC 


Down Bros., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Scanlan-Morris Co., Madison, Wis. 


OBSTETRICAL PHANTOMS 
Clay-Adams Co., Inc., New York. 


OBSTETRICAL TABLES 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 
American Sterilizer Co. 
Scanlan-Morris Co., Madison, Wis. 
Robert Simpson Co., Ltd., Toronto. 
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OILS, BABY 


Johnson & Johnson, Ltd., Montreal. 
Suprasol, Limited, Toronto. 


OPERATING TABLE PADS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Jem Rubber Co., Limited, Toronto. 

Hygiene Products, Ltd., Montreal. 

Seiberling Rubber Co. Ltd., Toronto. 


OPERATING ROOM EQUIPMENT 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
American Sterilizer Co., Erie, Pa. 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Castle, Wilmot Co., Rochester, N.Y. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Hospital & Kitchen Equipment Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Madison, Wis. 

Standard Tube Co., Ltd., Woodstock, Ont. 

J. Stevens & Sons Co., Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 


OPHTHALMOLOGICAL INSTRUMENTS 


Bausch & Lomb Optical Co., Toronto. 
Down Bros., Ltd., Toronto. 


OVENS, DRYING ELECTRIC 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co. Ltd., Toronto. 


OXYGEN 


Dominion Oxygen Co., Ltd., Toronto. 
Cheney Chemicals, Ltd., Toronto. 

Oxygen Co. of Canada, Ltd., Montreal. 
Wall Chemicals, Ltd., Toronto. 

S. S. White Co. of Canada, Ltd., Toronto. 


OXYGEN TENTS 


See “Pneumonia Tents.”’ 


PHANTOMS, “OB” 
Clay-Adams Co., Inc., New York, N.Y. 


PHARMACEUTICAL PREPARATIONS 


Including Makers of Specialties and 
General Lines 


Abbot Laboratories, Ltd., Montreal. 

Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 
Anglo-Canadian Drugs, Ltd., Oshawa, Ont. 
Ayerst, McKenna & Harrison, Ltd., Montreal. 
British Drug Houses (Canada) Ltd., Toronto. 
Ciba Co., Limited, Montreal. 

Chas. E. Frosst & Co., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Frank W. Horner, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 

Milton Sales (Canada) Ltd., Toronto. 

Parke, Davis & Co., Walkerville. 

E. R. Squibb & Sons, Canada, Ltd., Toronto. 
William R. Warner & Co., Ltd., Toronto. 


PHOTOGRAPHIC SUPPLIES 


Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Gevaert Co. of America, Inc., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


PHYSICAL THERAPY APPARATUS 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Metalix Co. Ltd., Montreal. 

Ferranti Electric Ltd., Mt. Dennis, Ont. 

General Filtration & Engineering Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 

Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
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DAVOL 
RUBBER 


Operating Cushions 
Air Goods 
Ice Bags and Caps 


Bulbs and Syringes 
Surgical Rubber Goods 


Pessaries and Dilators 
Drainage Tubing 


Pure Gum Tubing 
Bottle Caps 


Nursing Bottle Caps 
and Nipples 


Urinals 
€ 


Are now carried in stock in Canada 
and distributed through recognized 
supply channels. 


Catalogues and price lists available 
through 


Exclusive Canadian Representatives 


SEIBERLING 


RUBBER COMPANY 
OF CANADA, LIMITED 


Head Office and Factory: 
99 PATON ROAD - TORONTO 


Branches at Montreal and Winnipeg 
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Protect and 
Display Teaching 
Material with 
“Dustite" 
Cabinets 


"Dustite" cabinets have 
been created for the 
proper storage and dis- 
play of teaching equip- 
ment. Made of steel, 
they offer every pro- 
tection with maximum 
display. The shelf parti- 
tions are readily adjust- 
able. "Dustite" cabinets 
in a number of styles are available. A complete catalog 
will be sent upon request. 

The contents of the “Dustite’” cabinet illustrated are our famous 
“Durable” Models. 

Schools will find us headquarters for Nurses’ School Equipment: 
Charts, Models, Phantoms, Cabinets, Manikins, Dolls, Skeletons, Skulls, 


and various equipment for instruction, illustration or demonstration. 
COMPLETE CATALOGS ARE AVAILABLE UPON REQUEST. 









CLAY-ADAMS CO.¥< 











X-RAY COURSE OF INSTRUCTION 
FOR TECHNICIANS 


Sydenham Hospital 


Three months’ instruction in X-ray _ tech- 
nique, including X-ray therapy service. 


Those eligible are nurses, college or high 
school graduates. 


Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary — Board of Governors 
565 Manhattan Avenue, New York, N.Y. 














G&W 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 
INDUSTRIAL DIVISION 


2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 
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PNEUMONIA TENTS 
Cheney Chemicals, Ltd., Toronto. 
Foregger Co., Inc., New York. 
Oxygen Therapy Service, Inc., New York. 
Wall Chemicals, Ltd., Toronto. 


QUARTZ LAMPS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
General Filtration & Engineering Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


RECORD FORMS 
Grand & Toy, Ltd., Toronto. 
Hospital & Medical Records Co., Toronto. 


RINGS AND PILLOWS, RUBBER 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Jem Rubber Co., Limited, Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


SANITARY NAPKINS 
Bauer & Black, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Johnson & Johnson, Ltd., Montreal. 


SCISSORS 


Renewable Edge 
Bard-Parker Co., Inc., Danbury, Conn. 


SCREENS, X-Ray 


Intensifying 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Patterson Screen Co. Towanda, Pa. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


SHEETING, RUBBER 
Can. General Rubber Co., Ltd., Galt, Ont. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. W. Geiger & Co., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
North British Rubber Co., Ltd., Toronto. 
Robert Simpson Co. Ltd., Toronto. 
Stedfast Rubber Co. Ltd., Granby, Que. 


SHEETING, FABRIKOID 


Canadian Industries, Ltd., Toronto. 


SHEETING 
For Cast Work 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


SHORT WAVE THERAPY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Lepel High Frequency Laboratories, Inc., New York, 
Renco Therapeutic Co., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-ray Corporation of Canada, Ltd., Montreal. 


SKELETONS 
Clay-Adams Co.; Inc., New York. 


STAIR TREADS, RUBBER 
Dunlop Tire & Rubber Goods Co. Ltd., Toronto. 
Viceroy Mfg. Co. Ltd., Toronto. 


STAINS 
British Drug Houses (Canada) Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 


The CANADIAN HOSPITAL 














STANDS, SOLUTION 


Hospital & Kitchen Equipment, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


STEREOPTICONS 


Bausch & Lomb Optical Co., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 


STEREOSCOPES 


Burke Electric & X-Ray Co., Ltd., Toronto. 

Can. Laboratory Supplies, Ltd., Toronto. 

Central Scientific Co. of Canada, Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 


STERILIZERS 
Instruments, Dressing, Water, Utensils, Bedpans 


American Sterilizer Co., Erie, Pa. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Co., Rochester, N.Y. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Robert Simpson Co. Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 

J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


STERILIZER CONTROLS 


Aseptic-Thermo-Indicator Co., Los Angeles, Cal. 
A. W. Diack, Detroit, Mich. 


STERILIZER TABLETS 
Castle, Wilmot Co., Rochester, N.Y. 


STRETCHERS, WHEEL 


Canadian Fairbanks Morse Co., Ltd., Montreal. 
The Colson Corporation, Elyria, Ohio. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Ltd., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 

J. Stevens & Son Co., Ltd., Toronto. 


STILLS 


American Sterilizer Co., Erie, Pa. 

Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 

Precision Scientific Co., Chicago, IIl. 


STETHOSCOPES 


Scanlan-Morris Co., Madison, Wis. 
Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 


SURGICAL AND MEDICAL SUPPLY DEALERS 


Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 
Casgrain & Charbonneau, Ltd., Montreal. 
Down Bros., Ltd., Toronto. 

General Filtration & Engineering Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

G. A. Ingram Co., Windsor, Ont. 

Ingram & Bell, Ltd., Toronto. 

Millet, Roux & Lafon, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
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LET YOUR PATIENTS 
FEEL THEY'RE 


“On Velvet’ 
IN YOUR HOSPITAL 























C-I-L HOSPITAL SHEETINGS, 
from the silken ‘“Cavalite” of 
the Private Ward, to the Heavy 
Service Duck No. 542 that is 
used in the Mental Institutions, 
make the patients ‘‘comfort- 
able’; and with this maximum 
comfort they combine the ut- 
most in economy. 


Careful supervision in manu- 
facture; the highest quality of 
materials, the best formulae and _ | 
skilled production, are the rea-_ | 
sons that make them the best 
obtainable. 


Made in 36 and 44 inch widths; 
a gauge, weight and color for 
every purpose. 

















Samples and prices upon appli- | 
cation. 


C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’’ DIVISION 
NEW TORONTO, ONTARIO 
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EMERGENCY INSTRUMENT 
STERILIZATION 
ian. & MINUTES 


THAN 

The Castle Pressure Sterilizer 
removes the last guesswork 
from high-speed instrument 
sterilization. 























With this modern sterilizer, a 
dropped or accidentally con- 
taminated instrument no /onger 
spells danger to your patient. 


With normal steamline pres- 
sure of 40 lbs. a sterilizing 
temperature of 270° is reached 
in a few seconds. In 3 minutes 
spore-producing bacteria are 
completely destroyed. AND 
—the instruments are back in 
the surgeon’s hands én /ess than 
five minutes. Write for data. 


} 
WILMOT CASTLE COMPANY 


1176 UNIVERSITY AVE. 


CASTLE STERILIZERS 


ROCHESTER, N. Y. 





50 Years of Buality Leadership 
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METALIX =» 


unit for 
Contact and Cavity 
Therapy 


of Cancer 
(Chaoul Method) 





One of the most important ad- 
vancements in the therapeutic 
application of X-rays since their 
discovery. 


Canadian Metalix Company 
Limited 
531 SHERBROOKE STREET EAST, 
MONTREAL, QUE. 
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SURGEONS’ AND INTERNS’ CLOTHING 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


SURGICAL PUMPS 


Casgrain & Charbonneau, Ltd., Montreal. 
‘J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


SUTURES 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Bauer & Black, Ltd., Toronto. 

Davis & Geck, Inc., Brooklyn, N.Y. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 
Scanlan-Morris Co., Madison, Wis. 


SYRINGES, HYPODERMIC 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 

Fisher Scientific Co., Ltd., Montreal. 

Herdt & Charton, Inc., Montreal. 


TABLES 
Autopsy 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 


American Sterilizer Co., Erie, Pa. 
Scanlan-Morris Co., Ltd., Madison, Wis. 


TABLES, OPERATING 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 


American Sterilizer Co., Erie, Pa. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Surgical Supplies (Canada) Ltd., Toronto. 


TABLES, OBSTETRICAL 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
American Sterilizer Co., Erie, Pa. 

Down Bros., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 


THERMOMETERS, CLINICAL 


Can. Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Hygiene Products, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 
Taylor Instrument Co., Toronto. 


ULTRATHERM 


Siemens-Reiniger (Canada) Ltd., Montreal. 


ULTRAVIOLET EQUIPMENT 


Burke Electric. & X-Ray Co., Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


UTENSILS 


Enamelled and Stainless Steel 
L. D. Cahn Co., New York, N.Y. 
Down Bros., Ltd., Toronto. 

General Steel Wares, Ltd., Toronto. 
Wright & Co., Toronto. 
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WASTE RECEPTACLES 
L. D. Cahn Co., New York, N.Y. 


Cassidy’s Limited, Toronto. 

Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Wright & Co., Toronto. 


X-RAY APPARATUS 


Canadian Metalix Co. Ltd., Montreal. 

Burke Electric & X-Ray Co., Ltd., Toronto. 

Ferranti Electric, Ltd., Mt. Dennis, Ont. 

Ingram & Bell, Ltd., Toronto. 

Picker X-Ray Corpn., New York. - 
Siemens-Reiniger (Canada) Ltd., Montreal. 

Surgical Supplies (Canada) Ltd., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Montreal. 


Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 


X-RAY COURSES 


Dr. E. Fox, Hunter College, New York. 
Dr. A. S. Unger, Sydenham Hospital, New York. 


X-RAY PHOTOGRAPHIC CHEMICALS 


Canadian Kodak Co. Ltd., Toronto. 

Ferranti Electric, Ltd., Mt. Dennis, Ont. 

Gevaert Co. of America, Inc., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY FILM CABINETS 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 
J. & J. Taylor, Ltd., Toronto. 


Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY FILMS 


Burke Electric & X-Ray Co., Ltd., Toronto. 

Canadian Industries, Ltd., Montreal. 

Canadian Kodak Co. Ltd., Toronto. 

Siemens-Reiniger (Canada) Ltd., Montreal. 
Gevaert Co. of America, Inc., Toronto. 

Picker X-Ray Corpn., New York. 

Siemens-Reiniger (Canada) Ltd., Montreal. 

Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY FLOUROSCOPIC SCREENS 


Patterson Screen Co., Towanda, Pa. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-ray Corp. of Canada Ltd., Montreal. 


X-RAY GLOVES AND APRONS 


North British Rubber Co., Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY PHOTOGRAPHIC EQUIPMENT AND 
SUPPLIES 


Canadian Kodak Co., Ltd., Toronto. 

Ferranti Electric, Lid., Mt. Dennis, Ont. 
Gevaert Co. of America, Inc., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-ray Corp. of Canada Ltd., Montreal. 


X-RAY TUBES 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Metalix Co. Ltd., Montreal. 

Ferranti Electric Ltd., Mt. Dennis, Ont. 
Ingram & Bell, Ltd., Toronto. 

Picker X-Ray Corpn., New York. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
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For Reliable Radiographs . . . 
For Standardized Technique 


@ EASTMAN Ultra-Speed Safety X-ray 
Film is made to meet every technical 
requirement in present-day radiography. It 
provides all essential characteristics, prop- 
erly balanced so that radiographs of desired 
diagnostic quality can be produced whether 
the situation demands brilliant contrast in 
the image or minute detail with a moder- 
ate degree of contrast. 

From film to film, the inherent properties 
are the same, making the recording medium 
a fixed factor in standardized technique. In 
addition, freedom from manufacturing de- 
fects avoids the inconvenience and waste of 
time and materials caused when remakes 
are necessary. Canadian Kodak Co., 


Limited, Toronto, Ontario. 


EASTMAN 
ULTRA-SPEED 


FUNDAMENTAL 


SAFETY X-RAY FILM 
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FOOD SERVICE EQUIPMENT AND SUPPLIES 
SECTION D 


ALUMINUM WARE 
Aga Heat (Canada) Ltd., Toronto. 
Aluminum Goods Limited, Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Sully Aluminum Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


BREAD AND MEAT SLICERS 


Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Toronto. 


BUTCHER BLOCKS 


General Steel Wares, Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


CABINETS, FOOD 


Canadian General Electric Co. Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Hubbard Oven Co., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Geo. R. Prowse Range Co., Ltd., Montreal. 

Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


CAFETERIA FURNITURE 
Arnold Banfield & Co., Toronto. 





Flectric Food Conveyors 


@ Well built, of polished “Staybrite” Stainless Steel, and 
incorporating many new features that ensure the utmost 
in service and economy. 









We shall be glad to submit 
sketches and specifications for 
any special equipment or installa- 
tions desired. 


REPAIR PARTS FOR ALL GEO. SPARROW EQUIPMENT 


HOSPITAL and KITCHEN 
EQUIPMENT CO. LIMITED 


67 PORTLAND ST., TORONTO WA. 4544-5 
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CANOPIES, HOODS 
General Steel Wares, Ltd., Toronto. 
Gurney Foundry Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


CHOPPING MACHINES 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


CHINA 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Ltd., Toronto. 
Nerlich & Company, Toronto. 


COFFEE GRINDERS 
Hobart Mfg. Co., Ltd., Toronto. 


COFFEE MAKERS 


Canadian General Electric Co. Ltd., Toronto. 


CONVEYORS, FOOD 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co. Ltd., Toronto. 
Matthews Conveyor Co., Ltd., Port Hope. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


COOKING UTENSILS 
Aluminum Goods Limited, Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Canadian General Electric Co. Ltd., Toronto. 
L. D. Cahn Co., New York. 
Cassidy’s, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montrea! 
Regal Kitchens, Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Wright & Co., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


COOKS’ CLOTHING 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


CREAM WHIPPERS 
Hobart Mfg. Co., Ltd., Toronto. 


CROCKERY | 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Toronto. 
Nerlich & Co., Toronto. 


CUTLERY 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Toronto. 
International Silver Co. of Canada, Ltd., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 
Nerlich & Co., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


DISHWASHING MACHINES 
G. S. Blakeslee & Co., Ltd., Sarnia, Ont. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


DISHWASHING CLEANERS 


Beaver Soap and Chemicals Limited, Winnipeg. 
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Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Diamond Cleanser, Ltd., Toronto. 

Dustbane Products, Ltd., Ottawa. 

Hygiene Products, Ltd., Montreal. 

S. F. Lawrason & Co., Ltd., London. 

Chas. Tennant & Co. (Canada) Ltd., Toronto. 


FLATWARE, SILVER 


Cassidy’s, Ltd., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


FRY KETTLES 


Canadian General Electric Co. Ltd., Toronto. 


GLASSWARE 
Cassidy’s, Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Nerlich & Co., Toronto. 


GLASS WASHERS 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


KETTLES, STEAM-JACKETED 
Aluminum Goods Limited, Toronto. 
Coulter-Copper & Brass Co., Ltd:., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


MEAT GRINDERS 
Hobart Mfg. Co., Ltd., loronto. 


MIXING MACHINES 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


OVENS, BAKING 
Aga Heat (Canada) Ltd., Toronto. 
Canadian General Electric Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Gurney Foundry Co., Ltd., Toronto. 
Hamilton Oven Works, Hamilton, Ont. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Hubbard Oven Co., Ltd., Toronto. 
Moffatts, Ltd., Weston, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


PAPER GOODS 
See firms listed under Paper Goods in Section B. 


PITCHERS 
Aluminum 
Aluminum Goods Ltd., Toronto. 
Sully Aluminum, Ltd., Toronto. 


POLISH 
Arnold Banfield & Co., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


POTATO PEELING MACHINES 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


RANGES 
Coal 
Aga Heat (Canada) Ltd., Toronto. 


Electric 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
General Steel Wares, Ltd., Toronto. 
Moffats, Ltd., Weston, Ont. 
Northern Electric Co., Ltd., Montreal. 

Gas 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


Heavy Duty 
Canadian General Electric Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
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Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


® 
Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 




















| 





WE MANUFACTURE 


Kitchen Equipment 
of all kinds for institutional use. 


Let us quote on your 


requirements. 


os 


WROUGHT IRON RANGE CO. 
LIMITED 


149 King St. West - Toronto 
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CHINA 
GLASSWARE 
SILVERWARE 


We Specialize in Supplies 
For 


HOSPITALS, COLLEGES AND 
INSTITUTIONS 


WRITE FOR QUOTATIONS OR VISIT 
OUR SHOWROOMS 


CASSIDY’S 


LIMITED 
20-22 Front St. West, Toronto 
ALSO MONTREAL — WINNIPEG — VANCOUVER - 





REFRIGERATORS 

Canadian General Electric Co., Ltd., Toronto. 
Canadian Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
J. Coulter Co. of Toronto, Toronto. 
T. Eaton Co., Ltd., Toronto. 
Eureka Refrigerator Co., Ltd., Owen Sound, Ont. 
Frigidaire Corporation, Toronto. 

. General Steel Wares, Ltd., Toronto. 
Kelvinator of Canada, Ltd., London, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Sanderson-Harold Co., Ltd., Paris, Ont. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 


REFRIGERATING MACHINERY 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 
Frigidaire Corporation, Toronto. 
Kelvinator of Canada, Ltd., London, Ont. 
Linde Canadian Refrigerator Co., Ltd., Montreal. 
Northern Electric Co., Ltd., Montreal. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 


SCALES, KITCHEN 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Canadian Toledo Scale Co., Ltd., Windsor, Ont. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


SILVERWARE 
Hollow and Flatware 
Benedict Proctor Mfg. Co., Ltd., Trenton, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Limited, Toronto. 
Nerlich & Co., Toronto. 














SINKS 
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Cast Aluminum for 


@ Durability @ Sanitation 
@ Easy Cleaning @ Economy 


Cooking Utensils 


for All Purposes 


Get latest information on our Cast Aluminum 
Steam Roaster and Vegetable Cooker—A revela- 
tion in Economy and Improved Cooking. 


Stock Pots, Pans, Steam Jacketed 
Kettles, Roasters 


Ask Us for List of Installations 


SULLY ALUMINUM 


Limited 
TORONTO, ONTARIO 





Crane, Ltd., Montreal. 

General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 

Thos. Robertson & Co. Ltd., Montreal. 

Standard Sanitary Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


SLICERS 
See Firms listed under Bread and Meat Slicers 
in this Section. 


STEAMERS 
Modern Kitchen Equipment Co., Toronto. 
Sully Aluminum Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TABLES 
Arnold Banfield & Co., Toronto. 
Cassidy’s, Limited, Toronto. 
T. Eaton Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 


TABLES, BAKERS 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


TABLES, STEAM 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron’ Range Co., Ltd., Toronto. 


THERMOS BOTTLES, SETS 


Thermos Bottle Co., Ltd., Toronto. 


TOASTERS, ELECTRIC 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Northern Electric Co., Ltd., Montreal. 

Renfrew Electric Products, Ltd., Renfrew, Ont. 
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TOPS, TABLE 


Formica 
Arnold Banfield & Co., Toronto. 


Monel Metal 
Canadian Nickel Products, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


Stainless Steel 
Thos. Firth & John Brown, Ltd., Montreal. 


Also manufacturers listed above. 


TRAYS 
Aluminum Goods Limited, Toronto. 
Arnold Banfield & Co., Toronto. 
Benedict-Proctor Mfg. Co., Ltd., Trenton, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
L. D. Cahn Co., New York. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Cassidy’s, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Nerlich & Co., Toronto. 
Thermos Bottle Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TRAY HOLDERS 
Arnold Banfield & Co., Toronto. 


TRUCKS 
Canadian Fairbanks Morse Co., Ltd., Montreal. 
The Colson Corporation, Elyria, Ohio. 
Hospital & Kitchen Equipment Co. Ltd., Toronto. 
Standard Tube Co., Ltd., Woodstock, Ont. 


TUMBLER COVERS 
Hygiene Products, Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


URNS 
Cassidy’s, Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


UTENSILS 
Aga Heat (Canada) Ltd., Toronto. 
Aluminum Goods Limited, Toronto. 
Arnold Banfield & Co., Toronto. 
Canadian General Electric Co. Ltd., Toronto. 
L. D. Cahn Co., New York. 
Cassidy’s, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Suhy Aluminum Ltd., Toronto. 
Wright & Co., Toronto. 
Wrought Iron Range Co., Ltd.. Toronto. 


VACUUM BOTTLES 


Thermos Bottle Co., Ltd., Toronto. 


VEGETABLE SLICERS 
Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


WARMERS 


General Steel Wares, Ltd., Toronto. 


Dish and Food 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


WATER COOLERS 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
G. H. Wood & Company, Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
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~ THERMOS 
“STRONGLAS’ QUALITY 


Makes the use of these Jugs possible and satis- 
factory. They do stand up, and give your 
patients the service they need and appreciate. 








—” 


At every bedside for good service. Small Jugs from $4.50 
up. Sets complete $5.65 up. 


Large Jugs as shown on 
right hold thirty-two ounces 
and give complete service 
for hospital dining rooms or 
service floor for coffee, tea, 
cocoa or any hot or cold 
drinks for a number of per- 
sons. Made in several fin- 
ishes and materials. Prices 


from $6.25 up. 





ICE TUBS 


More of these Ice Tubs are being 

used every week for institutions, 

clubs, etc. Shaved or chopped ice 

ready at any time by bedside . . . 

No. 1989/47. keeps butter ready for service in 

dining room or pantry. The cases 

Keeps cubes, shaved or are chrome finish with moulded 

chopped ice for ten to base and are attractive in appear- 

twelve hours ready to serve ance. Costs $9.00. Saves ice and 
or use. steps for everyone. 





We solicit your inquiries. 


THERMOS BOTTLE CO. LIMITED 


1239 QUEEN STREET WEST - - TORONTO 3 
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FOODS and BEVERAGES 





SECTION E 


BAKING POWDER 
Egg-O Baking Powder Co., Ltd., Hamilton. 
R. B. Hayhoe & Co., Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 


BEVERAGES, FOOD 
Canadian Green Spot, Ltd., Toronto. 
Vi-Tone Co., Hamilton. 
A. Wander Limited, Peterborough, Ont. 
BISCUITS 
Christie Brown & Co., Ltd., Toronto. 
Manning Biscuit Co., Ltd., Leaside, Ont. 
McCormick Mfg. Co., Ltd., London. 


BRAN PRODUCTS 
Kellogg Co. of Canada, Ltd., London, Ont. 


BREAKFAST FOODS 
Canadian Postum Cereal Co., Ltd., Toronto. 
Canadian Shredded Wheat Co., Ltd., Niagara Falls, Ont. 
Cream of Wheat Corpn., Winnipeg. 
Kellogg Co. of Canada, Ltd., London, Ont. 
Quaker Oats Company, Peterborough, Ont. 


BUTTER 


Canada Dairies, Limited, Toronto. 
City Dairy, Limited, Winnipeg. 
Edmonton City Dairy, Ltd., Edmonton. 
Mount Royal Dairies, Ltd., Montreal. 
Purity Dairy, Limited, Regina. 

Purity Dairy Products, Ltd., Saskatoon. 
Purity Ice Cream, Ltd., Winnipeg. 
Silverwoods Limited, London, Ont. 


CEREALS 
See Firms listed under Breakfast Foods. 


CHOCOLATE 
Walter Baker & Co., Ltd., Montreal. 
J. S. Fry & Sons (Canada), Ltd., Montreal. 
Walter M. Lowney Co. of Canada, Ltd., Montreal. 
Rowntree Co., Ltd., Toronto. 


CHOCOLATE, HOT 
C. W. Gibbons, Toronto. 
S. Gumpert & Co., Montreal. 
COFFEE 
Chase & Sanborn, Montreal. 
Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Ltd., Toronto. 
MacLarens, Ltd., Hamilton. 
Pure Gold Mfg. Co., Ltd., Torouto. 
CORN STARCH 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


CORN SYRUPS 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


CUSTARD POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto 


DAIRY PRODUCTS 


Acme-Farmers Dairy, Ltd., Toronto. 
Canada Dairies, Limited, Toronto. 

Cow & Gate (Canada) Gananoque, Ont. 
City Dairy, Limited, Winnipeg. 

Dairy Corporation of Canada, Ltd., Toronto. 
Edmonton City Dairy, Ltd., Edmonton. 
Mount Royal Dairies, Ltd., Montreal. 
Purity Dairy, Limited, Regina. 

Purity Dairy Products, Ltd., Saskatoon. 
Purity Ice Cream, Ltd., Winnipeg. 
Silverwoods, Ltd., London. 
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DESSERTS 


C. W. Gibbons, Toronto. 

S. Gumpert & Co., Montreal. 

R. B. Hayhoe & Co., Toronto. 

The Junket Folks, Toronto. 
MacLarens, Ltd., Hamilton. 

Pure Gold Mfg. Co., Ltd., Toronto. 
Shirriffs Limited, Toronto. 


DIABETIC FLOUR 
Jireh Food Co., Brockville, Ont. 


FLAVOURING EXTRACTS 
See Firms listed under Desserts. 


FLOUR 
Barley 
F. L. Green, Greenwood, Ont. 
M. Steinman & Sons, Montreal. 
Diabetic—See under Diabetic Flour. 


Gluten 
Jireh Food Co., Brockville, Ont. 
Milqo, Limited, Hamilton, Ont. 
Wheat 
Maple Leaf Milling Co., Ltd., Toronto. 
Ogilvie Flour Mills Co., Ltd., Montreal. 
Western Canada Flour Mills Co., Ltd., Toronto. 
Whole Wheat 
Robin Hood Mills, Ltd., Montreal. 
Western Canada Flour Mills Co., Ltd., Toronto. 


FRUITS, CANNED 
Canadian Canners, Ltd., Hamilton. 
Holsum Packing Co., Ltd., Victoria, B.C. 
MacLaren, Wright Ltd., Toronto. 


FRUIT DRINKS 
Canadian Green Spot, Ltd., Toronto. 
C. W. Gibbons, Toronto. 
Shirriff’s Ltd., Toronto. 


GELATINE DESSERTS 
C. W. Gibbons, Toronto. 
S. Gumpert & Co., Montreal. 
Shirriff’s Ltd., Toronto. 


GRAPE FRUIT JUICE 


Canadian Green Spot, Ltd., Toronto. 


HONEY 


Ontario Honey Producers’ Co-operative, Ltd., Toronto. 


ICE CREAM MIX 
The Junket Folks, Toronto. 


INFANT FOODS 
Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 
Borden Co., Limited, Toronto. 
Canada Starch Co., Ltd., Montreal. 
Cow & Gate (Canada) Ltd., Gananoque, Ont. 
The Junket Folks, Toronto. 
Mead, Johnson & Co. of Canada, Ltd., Belleville, Ont. 
Nestles Milk Products (Canada), Ltd., Toronto. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Vi Tone Co., Hamilton, Ont. 
A. Wander, Limited, Peterborough, Ont. 


JAMS AND JELLIES 


Canadian Canners, Ltd., Hamilton. 
Glassco, Ltd., Oakville, Ont. 

Old City Mfg. Co., Ltd., Quebec. 

St. Williams Preserves, Ltd., Simcoe, Ont. 
Shirriffs, Limited, Toronto. 
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E. D. Smith & Sons, Ltd., Winona, Ont. 
Wagstaffe, Ltd., Hamilton. 


JELLY POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 
S. Gumpert & Co., Montreal. 
R. B. Hayhoe & Co., Toronto. 
Jell-O Co., of Canada, Ltd., Toronto. 
MacLaren-Wright, Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 
Shirriff’s Limited, Toronto. 


JUNKET 
The Junket Folks, Toronto. 


MACARONI 


Catelli Macaroni Products Corpn., Ltd., Montreal. 


MALT EXTRACTS 


Pharmaceutical 
A. Wander, Limited, Peterborough, Ont. 


With Cod Liver Oil 
A. Wander, Limited, Peterborough, Ont. 


With Haemoglobin 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 
A. Wander, Limited, Peterborough, Ont. 


MILK FOODS 
Cow & Gate (Canada) Ltd., Gananoque, Ont. 
The Junket Folks, Toronto. 
Vi-Tone Co., Hamilton. 
A. Wander, Ltd. Peterborough, Ont. 


MILK, CONDENSED 
Borden Co., Ltd., Toronto. 
Carnation Co., Ltd., Aylmer, Ont. 
Cow & Gate (Canada) Ltd., Gananoque, Ont. 
Nestles Milk Products (Canada), Ltd., Toronto. 


MILK DESSERTS 
The Junket Folks, Toronto. 


OILS 
Cooking and Salad 


Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


OLIVE OIL 
Gorman Eckhert & Co., Ltd., London, Ont. 
P. Pastene & Co., Ltd., Montreal. 
W. G. Patrick Co., Ltd., Toronto. 


ORANGE JUICE 


Canadian Green Spot, Ltd., Toronto. 


PUDDING POWDERS 


C. W. Gibbons, Toronto. 
S. Gumpert & Co., Montreal. 


RICE CEREAL 
Kellogg Co. of Canada, Ltd., London, Ont. 


SYRUPS 


Corn 

Canada Starch Co., Ltd., Montreal. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Maple 


Bowes Co., Ltd., Toronto. 
Maple Tree Products Association, Ltd., Montreal. 


TEA 


T. H. Estabrooks Co., Ltd., St. John, N.B. 
R. B. Hayhoe & Co., Ltd., Toronto. 
Salada Tea Co. of Canada Ltd., Toronto. 


VEGETABLES, CANNED 


Canadian Canners, Ltd., Hamilton, Ont. 
Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 
MacLaren-Wright, Ltd., Toronto. 


YEAST EXTRACTS 
MacLaren-Wright, Ltd., Toronto. 


"FLOW E* TEA= 


Broken Orange Pekoe 
INDIVIDUAL TEA BAGS OR BULK 
Se HOSPITALS 















Cartons of 500 or 1000 Bags Send us sample 
R. B. HAYHOE & CO.,LTD. | G59‘: obder received. 


7TFRONT ST.E. TORONTO.CANADA 
































TOWARDS 














NATIONAL HEALTH 


“National health cannot be attained or maintained without food 
that is adequate both in quantity and quality.’’ In this con- 
nection emphasis should be placed on the importance of vitamin- 
containing foodstuffs. 

The dietetic value of Marmite—the yeast extract rich in vitamin 
B1 and B2 complex—is appreciated by physicians the world over. 
Marmite is prescribed extensively with beneficial results in pre- 
ventive and curative medicine; ordered particularly when vita- 
min B therapy is indicated and in certain forms of anaemia. 
















In Jars 2, 4, 8, and 16 oz. and 7 Ib. Tins. 


Special quotations for supplies in bulk to Hospitals 
or Institutions. 


CANADIAN DISTRIBUTORS 


MacLAREN-WRIGHT LIMITED, 69 Front Street East, Toronto 


MARMITE IS RICH IN VITAMIN B 


AND HELPFUL IN THE TREATMENT OF CERTAIN FORMS OF ANAEMIA 
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If you wish to obtain particulars regarding sources of supplies of any 
kind, we shall be glad to secure the information for you. Please write 
The Canadian Hospital, 177 Jarvis Street, Toronto, Ont. 

















The CANADIAN HOSPITAL 











